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THE O.C.0.0. WILL MEET IN PHILADELPHIA 
IN 1946 


To all practitioners interested in eye, ear, nose 
and throat practice, and particularly to those who 
specialize in this field, we wish to assure you that 
while we were unable to hold a convention this year 
we have not been idle. Plans have been completed 
for our 1946 convention which will be held in Phila- 
delphia on July 12, 13 and 14. The Bellevue-Stratford 
Hotel will be our headquarters, and our clinics will 
be held and surgery performed at the Osteopathic 
Hospital of Philadelphia, 48th and Spruce streets. 
Philadelphia is a city of two million population, so 
there will be plenty of clinical material. Dr. J. E. 
Leuzinger is clinics chairman. 

Our program chairman is Dr. A. C. Hardy of 
Kirksville, Mo. Those who know Dr. Hardy and 
his thoroughness in all things, may be assured that 
a program worthy of your attention will await you 
at Philadelphia in 1946, 


A later issue of the Supplement—probably March 
or April, 1946—will carry a complete program and 
other particulars of our convention in Philadelphia. 
Plan to be with us. We promise entertainment as 
well as edification. 


C. Paut Snyper, D.O. 
President O.C.0.0. 


MESSAGE FROM OUR SECRETARY-TREASURER 


In spite of the handicaps that the Osteopathic 
College of Ophthalmology and Otorhinolaryngology 
has been forced to undergo during its first eleven 
months, progress has been noteworthy. The wartime 
restrictions that prevented our scheduled meeting in 
Kansas City in July made personal contact with men 
in the field impossible. At this writing, however, we 
have eighty-four members who have paid their annual 
college dues. Of these, fifty-seven are Associate mem- 
bers, four are Junior members and twenty-three are 
Seniors and Fellows. This cooperative response is 
gratifying. 

_ There still exists a certain amount of misinforma- 
tion regarding the requirements of the various mem- 
bership classifications. Briefly, these are: Associate, 
Junior and Senior. Any member of the A.O.A. inter- 
ested in eye, ear, nose and throat work may become 
an associate member on payment of annual dues of 
$5.00. For Junior membership it is necessary that 
60 per cent of the physician’s practice be in the field 
of ophthalmology or otorhinolaryngology, or both, and 
that he submit fifteen case histories acceptable to the 

rd of Governors. Annual dues for Junior mem- 
bership are $10.00. Senior members must meet the 
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requirements set up by the American Osteopathic 
Board of Ophthalmology and Otorhinolaryngology. 
Fellowship in the college is honorary. Dues for Sen- 
ior members and Fellows are $15.00 annually. Ap- 
plication blanks for Junior membership may be 
obtained from the Secretary-Treasurer, Dr. L. S. 
Larimore, 1010 Chambers Bldg., Kansas City 6, Mo. 

Inquiries regarding the requirements for certifica- 
tion by the board, which is necessary for Senior mem- 
bership, should be directed to the Secretary-Treasurer 
of the A.O.B.O. board, Dr. A. B. Crites, 512 Bryant 
Bldg., Kansas City 6, Mo. 

Your signal cooperation is gratifying and we of 
the O.C.O.O. wish to assure you of our continued in- 
terest and desire to aid you in every problem. 

L. S. Lartmore, D.O. 


DR. CHARLES M. LaRUE DIES SUDDENLY 


The profession was shocked on receiving news of 
the unexpected death of Dr. Charles M. LaRue, Co- 
lumbus, Ohio, on September 24, 1945, of coronary 
thrombosis. 

Doctor LaRue was born in Elizabethtown, Ken- 
tucky, September 20, 1880. At the age of 17 he taught 
his first country school. By this means, and work on 
his father’s farm, he earned money to attend Kentucky 
University. In 1905 he graduated from Owensboro 
College. He began his osteopathic education in the 
Southern College of Osteopathy, from which he trans- 
ferred to the American School of Osteopathy, where 
he graduated in June, 1910. 

He took over the practice of Dr. M. F. Hulett 
in Columbus, Ohio, during the summer of 1910 and 
then located in Lancaster, Ohio, where he was in 
general practice for 13 years. 


In 1922 he went with his family to Los Angeles, 
for a year, where he studied diseases of the eye, ear, 
nose and throat with Dr. T. J. Ruddy, receiving 1 
diploma from the College of Osteopathic Physicians 
and Surgeons. Returning to Ohio, he took the exami- 
nation in surgery and made the highest grade made 
up to that time by an osteopathic surgeon in that 
state. 

In 1923 he opened an office in Columbus to 
practice his specialty, eye, ear, nose and throat, ex- 
clusively. During the years since, he made an enviable 
record for his excellent work and never signed a 
death certificate because of surgery. His surgical cases 
number many thousands and his friends, patients, and 
admirers are legion. He was proud of the type of 
work he did but was always modest, never boastful. 
His work was his hobby, his pride, his first interest. 
The past summer he was a member of the staff of 
the Denver Postgraduate College and Clinic and just 
previous to his death obtained his medical license 
in Ohio. 

Dr. LaRue held memberships in the American 
Osteopathic Association, Ohio Osteopathic Association 
of Physicians and Surgeons, Central Ohio Osteopathic 
Society, and the American Osteopathic Society of 
Ophthalmology and Otolaryngology. He was made a 
Fellow of the International Society of Osteopathic 
Ophthalmology and Otolaryngology in 1937 for his 
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outstanding work in tonsil surgery. In 1925 he was 
elected president of the American Osteopathic Society 
of Ophthalmology and Otolaryngology and for sev- 
eral years thereafter was editor of its Journal. He was 
twice president of the Central Ohio Osteopathic So- 
ciety and was always a strong champion of osteopathy. 
Besides his professional affiliations, he was a member 
of the Lancaster Lodge No. 57, F. and A. M., the 
Lancaster Commandery No. 2, K. T., the Aladdin 
Temple of Columbus, the Lancaster Rotary Club, the 
Broad Street Presbyterian Church and the Columbus 
Country Club. He believed in osteopathy and used it 
in an intelligent and effective practice, continually edu- 
cating his patients to its merits as a complete type 
of therapy. He held licenses in the states of Ohio, 
California, Tennessee, West Virginia, Missouri, and 
Michigan. 

In 1927 he bought a part interest in the Delaware 
Springs Sanitarium and was its secretary-treasurer 
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as long as it remained an osteopathic institution. For 
the past 5 years he had maintained his office and 
small private hospital at 1460 East Broad Street, in 
the same building as his residence. 

In January, 1910, he married Miss Ouida Shep 
herdson of Louisville, Kentucky, who survives him, 
with three sons, Charles M. Jr., Wm. Thomas, and 
Stephen S., all of whom were officers in the United 
States Army. One son has been honorably discharged 
and the other two are still in the service of their 
country. He has two grandsons and one brother and 
two sisters who survive him. 

The profession has lost a staunch supporter 01 the 
principles and practice of osteopathy and a skilled 
surgeon in his specialty; his community has los: the 
services of a very sincere and conscientious physician 
—a physician and a man whom those who follow may 


well emulate. 
T. J. Ruppy, 


Sphenoid Sinus—Principles of Treatment 


WALTER V. GOODFELLOW, D.O. 
Hollywood, Calif. 


The technic of sinus treatment has progressed 
during the last decade and textbooks are now appear- 
ing which describe technics of lavage and advocate 
the abandonment of radical sinus surgery and the 
adoption of conservative surgery. Van Alyea’ of 
Chicago has made a real contribution to sinus therapy. 
This contribution adds to the mounting evidence of 
the efficiency of sinus lavage as a therapeutic measure. 
The Caldwell-Luc operation with its mutilation, 
unnecessary packing, and hospitalization is wholly 
unnecessary as a surgical procedure and should be 
abandoned. The usual affected tissue which the opera- 
tion seeks to remove is not easily reached by way of 
the canine fossa. The idea of removing all soft tissue, 
including mucous membrane, which can be reached 
with a curet is being abandoned as there are fewer 
recurrences if surgical procedures are less radical. 
The mucous membrane of the interior of the sinus is 
as important as the mucous membrane covering of the 
septum, turbinated bones or any other part of the 
nasal tract. 


There is, fortunately, increasing recognition of 
the fact that nature made no mistake in designing a 


human nose. Departures from the normal pattern 
occur as a result of developmental influences, accidents 
and disease. The purpose, therefore of all nasal 
surgery should be to restore the original normal con- 
tours. This will call for abandoning the radical re- 
moval of turbinated bones and ethmoid cells, the ex- 
cavation of large windows into sinuses, etc. The 
purpose of treatment and surgery is to restore func- 
tion. It can be assumed that a normal nose with 
normal sinus ostia is resistant to airborne bacteria 
and rarely succumbs to invasion. The mechanism by 
which this condition is brought about need not be dis- 
cussed here except to call attention to the fact that it 
is similar to the lacrymal mechanism of the eye, the 
essential principle of which is a constantly moving 


film of clear, liquid mucus which transports irritants 
out of the eye. The rate of movement of nasal fluid 
is dependent upon its viscosity, ciliary action, air 
movements and a certain pumping action of air during 
respiration. Normal contours with narrow air slits 
are quite essential to this function and all surgery 
and treatment should be directed to the re-establish 
ment of structural and biological integrity. 
SPHENOID SINUS 


Turning now to a consideration of the sphenoid 
sinus and its importance as a possible focus of infec- 
tion, let us visualize first the anatomical relations of 
this sinus. It is formed by a pneumatization in the 
body of the sphenoid bone. This pneumatization may 
extend, in some individuals, back into the occipital bone 
and out into the pterygoid processes and almost com- 
pletely envelop the sella turcica which houses the 
pituitary gland. It is strategically located in the center 
of the head and when infected may cause disease in 
important adjacent structures. The proximity of the 
pituitary body is of itself of such importance as to 
make it imperative that all rhinologists be skilled in 
the art of diagnosis and treatment of infections of 
this sinus. Pituitary dysfunction has been much dis- 
cussed in medical journals for many years and pitui- 
tary headaches are considered quite common. In the 
discussion of the dysfunctions of the pituitary body 
but little is usually said about the conditions whicl 
can possibly produce such dysfunction. It is taken 
for granted that the pituitary has something wrong 
with it and therefore the patient must have some reliei 
from the headache and this is usually accomplished 
by some sedative. The endocrine imbalance which 
results from pituitary dysfunction is usually treated 
by the administration of some endocrine product 
Comes now the rhinologist with a solution for som 
of these pathemas which not only affect the pituitary 
body but may also affect most of the important sensor! 
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nerves supplying the structures of the head and face. 
Van Alyea’ points out that dissection of a hundred 
or more skulls reveals that in approximately 50 per 
cent the wall of the sphenoid sinus separating the 
sinus cavity from the sella turcica is very thin. There- 
fore inflammatory conditions inside the sphenoid sinus 
may produce inflammatory conditions of the bony 
wall, the coverings of the pituitary body and, in some 
cases, its parenchyma. In addition to the implications 
which stem from the proximity of the pituitary to the 
sphenoid sinus we have the very close relations of 
many of the most important sensory nerves supplying 
the nose, face and eyes. These nerves frequently lie 
in indentations upon the exterior walls of the sinus, 
which in turn produce prominences on the inside 
walls of the sinus, which are easily identified upon 
dissection. I quote from Van Alyea’, “Those struc- 
tures which contribute most prominently to the relief 
in the walls of the sphenoid sinus are the internal 
carotid artery and the vidian, the optic and the maxil- 
lary nerves. Less pronounced is the bulge caused by 
the group of structures within the cavernous sinus 
which course along the lateral sphenoid wall and pass 
through the superior orbital fissure. In this group 
are the ophthalmic, oculomotor, trochlear and abducent 
nerves. Not infrequently a mound may be observed 
in the floor anteriorly, which indicates the location of 
the sphenopalatine foramen and the nerves and vessels 
which traverse it; in a few instances a slight elevation 
is produced in the lateral posterior inferior angle 
by the mandibular nerve.” 

The dysfunction of the vidian nerve caused by 
inflammatory conditions within the sinus may well 
explain why sphenoid sinus infection is so often as- 
sociated with bronchial asthma and why cessation of 
asthmatic seizures follows treatment of this sinus. 
Without doubt the drainage from the sinus which 
spills down the posterior pharyngeal wall and finds 
its way into the bronchial tree accounts for some and 
possibly much of the tenacious mucus with which 
the asthmatic struggles, but as I have pointed out in 
several articles on asthma, the vidian nerve plays an 
important part in transmitting impulses originating 
in the sphenopalatine ganglion to the ninth and tenth 
nuclei and the vagus nerve to the bronchial tree. 
Bearing this in mind it can be seen how important it 
is that sphenoid infection be diagnosed and eradicated. 
Also the ophthalmic, oculomotor, trochlear, abducent 
and the maxillary nerves may suffer dysfunction, and 
last but not least, the sphenopalatine ganglion may be 
affected not only because of its proximity to the sinus 
but also because of the extension of infection by way 
of the mucous membrance from the ostium of the 
sinus directly to the nerve structure. In summary, it 
should be apparent that of all the sinuses the most 
important as a cause of distress and disease, when 
infected, is the sphenoid sinus. 

The need for normal physiological function of 
the sphenoid sinus is apparent after one has contem- 
plated its anatomical relations. It is imperative that 
infections of this sinus be discovered and corrected to 
restore its normal physiology. 

There is an unfortunate impression abroad that 
the technic of sphenoid diagnosis and treatment is 
dificult and should be undertaken only in critical 
tases. This is unfortunate because it has led to the 
neglect of many cases of sphenoid infection which 
might otherwise have had early diagnosis and treat- 
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ment. It is true that the location of the sinus poses 
difficulty in some cases but in most cases this location 
facilitates diagnosis and treatment. Any careless, in- 
different or bungling treatment or surgery of this 
region should be discouraged. Certain safeguards 
are necessary to prevent unfortunate results. Lavage 
is not undertaken unless there is a free, easy back- 
flow of fluids. In other words the ostium should be 
of normal size, approximately one-eighth inch in 
diameter, or it should be made so to facilitate lavage. 
A pressure of more than 90-to 120 mm. of mercury 
within the sinus is usually unnecessary. The use of 
a hand syringe is discouraged unless it is connected 
with a pressure gauge of sufficient accuracy to prevent 
the use of dangerous pressures within the sinus. If 
these safeguards are observed no more danger attends 
the treatment of the sphenoid sinus than of the maxil- 
lary antrum. 


Lavage of the sinus should be used routinely as 
a diagnostic as well as a therapeutic measure. It is 
frequently impossible to make a judgment as to 
whether an infection exists without lavage. Stereo- 
scopic x-ray of the maxillary antrum and frontal sinus 
is a fairly accurate means of diagnosis. Transillu- 
mination properly executed is very suggestive but 
transillumination and x-ray have little value in the 
diagnosis of sphenoid sinus infection. It is therefore 
imperative that technics for unloading the material 
within the sinus be practiced. One might well adopt 
the slogan, “When in doubt irrigate”. Certainly no 
harm comes from the irrigation of a normal sinus. 
It is characteristic of a normal sinus that there is no 
back pressure, no gurgling sounds such as are pro- 
duced by thick tenacious mucus; the fluid flows easily 
into and out of the sinus and, most important, no 
pain or discomfort is registered by normal mucous 
membranes. On the contrary, in sinuses having 
inflamed membranes, characteristic tingling pains to 
the eye or pain in the back of the neck are the rule, 
and characteristic headaches usually suffered by the 
individual are reproduced. Obstruction to the return 
flow of fluid is caused by a stenosed ostium or thick 
tenacious material which is not easily expelled from 
the sinus. 


In the event of infection of the sphenoid sinus, 
one of two courses is usually followed. One is the 
so-called radical operation which contemplates the 
removal of a large part of the anterior sphenoidal wall, 
and the other is palliative treatment which will be 
described later. Radical operative removal of the 
anterior wall converts the sphenoid cavity into a 
portion of the nasal chambers, establishes free drain- 
age and precludes the possibility of any accumulation 
of infected material. It does not however, restore 
the normal function of the sinus. These accessory 
cavities seem to have been designed to remain “acces- 
sory” and it has been observed that where such radical 
operative work converts the sinus into a portion of 
the nasal cavity certain discomforts ensue which 
in some cases are as severe as those produced 
by the infection. Kyle* calls attention to this 
fact. He states, “I have observed in a few cases, 
where the accessory cavities have been freely 
opened, that the pathological alteration accompanying 
the process had not produced a permanent lesion, and 
when the cause was removed the mucous membrane 
returned to the normal, but the practically closed 
cavity had been converted into a wide-open one and 
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the patient suffered from symptoms almost identical 
with those of confined suppuration of these cavities, 
such as faceache, the neuralgia, sense of pressure, the 
general discomfort with, of course, no rise in tempera- 
ture. One of these cases in particular I have watched 
for the past 3 years. This individual had six accessory 
cavities opened and the delicate sensitive mucous 
membrane, which was not physiologically intended 
to come in contact with the air and dust, was particu- 
larly susceptible to the slightest climatic changes. It 
was found by placing the patient in a room with an 
even temperature that almost instant relief was 
obtained, but I believe that all the symptoms were 
produced by the use or misuse of these sinuses, as 
they are not intended as respiratory cavities.” 

The small ostium of a normal sinus tends to 
reduce invasion by pathogenic bacteria and large 
windows or the removal of a wall of the sinus allows 
bacteria to invade structures which are supposed under 
normal conditions to be sterile. The mucous mem- 
brane in the anterior portion of the nose which receives 
the first impact of airborne contamination is differen- 
tiated to meet such irritants, but not so the mucous 
membrane of the interior of the sinus. Therefore, if 
it is possible by more conservative measures to ac- 
complish the cure of the present infection and establish 
conditions which make future infections improbable, 
such measures should come into general use. 


An adequate method of treatment of the interior 
of the sinus which does remove the present infection 
and re-establish normal conditions for resistance to 
further infection is a combination of sinus lavage 
and conservative surgery designed to establish a 
normal-sized ostium and removal of abnormal growths 
and obstructions in the nasal chambers. 


PALLIATIVE TREATMENT 


This treatment does not remove infected material 
adequately nor does it restore normal contours and 
function. I refer to the so-called “shrinking to pro- 
duce drainage”, “suction”, or “displacement treat- 
ment”. Let us analyze these: 


Shrinking to Produce Drainage-——The current 
practice of prescribing nasal drops to reduce nasal 
turgescence for the purpose of promoting drainage has 
retarded the progress of rational nasal therapy. It 
is of course agreed that for a short time after the 
instillation of such agents air and fluid drainage is 
improved but it is contended that following this 
favorable reaction is a long period of nasal turgescence 
in excess of that obtaining before the instillation. If 
such agents are used in chronic cases for more than 
a few days, the tone of the mucous membrane and 
vascular structures in the nose rapidly deteriorates, 
the beneficial effects of the drug become less and the 
harmful turgescence becomes greater, the final result 
being an obstinate case of nasal stenosis. It makes 
little difference whether this treatment is applied at 
home or in the doctor’s office so far as its results 
are concerned. Such treatment should be abandoned 
as ineffective and harmful. 


Suction.—lf suction is applied, with or without 
preliminary shrinking as above described, some im- 
provement may be gained but unless the affected sinus 
has a patulous ostium there is doubt as to whether 
the suction treatment is at all effective. It is also 
doubtful whether suction can empty a sinus even 
with a patulous ostium. The'amount of negative air 
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pressure which can be borne by the mucous membrane 
of the nose and sinuses without injury is not enough 
to remove all thick tenacious secretions from any sinus 
regardless of the position of the head. When there 
are other specific technics which do effectually unload 
such secretions, then such an ineffectual technic should 
be abandoned. 

Displacement Treatment.—This treatment is an- 
other short cut without a great deal to recommend it. 
It is a combination of shrinkage, suction, gravity and 
ineffectual sinus lavage. Under this treatment, nor- 
mal sinuses will without doubt receive their quota of 
fluid, but it is questionable whether any involved sinus 
with stenosis of the ostium, which is the rule, will 
receive an effective amount of fluid. In other words, 
it is a treatment which is an effective lavage of normal 
sinuses, and which, without specific attention to the 
patulence of the ostium, will be ineffective for an 
infected sinus. It is not indicated in any sinus case 
without preliminary lavage of individual sinuses for 
the purpose of diagnosis. If the operator has de- 
veloped an adequate technic for establishing a patulous 
ostium and for irrigation of a sinus for purposes of 
diagnosis, then there is no need for him to use the 
displacement treatment as he has a far more eficctive 
treatment in the individual irrigation of each in‘ected 
sinus. 

A logical conclusion therefore is that accurate 
diagnosis of the location of infection in nasal acces- 
sory sinuses is definitely established only by individual 
sinus lavage of suspected sinuses. Treatment includes 
the surgical removal of obstructive lesions which 
interfere with sinus ventilation and drainage, normal- 
izing the size of the sinus ostium and the eradication 
of infection by lavage of individual sinuses. 


SUMMARY 


(1) Van Alyea has made a real contribution to 
sinus therapy by writing his book entitled “Nasal 
Sinuses, An Anatomic and Clinical Consideration.” 

(2) Radical mutilating surgical procedures such 
as Caldwell-Luc, large sinus windows, excentration 
of ethmoid labyrinth, entire removal of turbinate bone, 
etc., should be abandoned. 

(3) Infection of a sphenoid sinus is of greater 
importance to health than is infection of a frontal or 
maxillary antrum because of relations to contiguous 
vital structures such as pituitary body and important 
sensory nerves of the face and head. 

(4) Difficulties of probing and cannulizing 4 
sphenoid sinus are considered well within the limits 
of the technic of any trained rhinologist. These 
technics are discussed. 

(5) Lavage of the sphenoid sinus as a diagnostic 
measure is stressed. 

(6) Emphasis is given to the desirability of 
establishing normal air and fluid drainage throveh 
normal-sized ostia rather than through large windows, 
that the sinus cavity may be maintained as an acces 
sory cavity of the nose in preference to converting 1! 
into a portion of the nasal chambers. 

(7) “Shrinking”, “suction”, and “displacement 
treatment” are discussed as ineffective, illogica! pro 
cedures for diagnosis and treatment. 
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Sclerosis of the vascular system presents a group 
of symptoms and manifestations with some very defi- 
nite and characteristic changes in the histological 
structure of the blood vessels. The pathological 
changes which occur in arteriosclerosis may be general 
throughout the entire vascular system, or the sclerosis 
may occur only in the blood vessels supplying certain 
vital organs as the kidney, liver, spleen or brain. It 
is interesting to note that arteriosclerosis usually affects 
the small arterioles such as are found in the kidney, 
the brain and the retina, or the very large blood vessels, 
as the aorta. This predilection for certain types of 
blood vessels is significant, and is closely related to 
the causation or predisposing factors of the disease. 


The arteries of the retina, being similar in many 
respects to the cerebral arteries, are of special interest 
to us in the study of arteriosclerosis. I do not intend 
to delve into the causation, diagnosis or treatment of 
arteriosclerosis in general. My purpose is to discuss 
the ophthalmoscopic retinal picture in relation to gen- 
eral arteriosclerosis. 


We must first make a distinction between arterio- 
sclerosis of the retinal arteries and the retinal picture 
usually seen in nephritis and in arterial hypertension. 
The pathological findings of the retina as usually seen 
in all of these conditions is, in many respects, very 
similar. For this reason the typical retinal changes 
in cardiorenal disease and arteriosclerosis used to be 
classified under the general term of “albuminuric 
retinitis.” As late as 1928 this classification seemed 
justified with respect to laboratory and clinical evi- 
dence. Recent studies of vascular disease supple- 
mented by clinical experience have made imperative 
a distinction between arteriosclerosis, arterial hyper- 
tension, and nephritis. The term “retinitis” as for- 
merly used has been replaced by the more accurate 
term “retinopathy,” indicating not an inflammation, as 
the older name implies, but a pathological change in 
the retinal structure. 


The pathological change usually seen in arterio- 
sclerotic retinopathy is that type of sclerosis which 
affects the smaller arteries or arterioles. The term 
“arteriolosclerosis” would be more appropriate. The 
lesion is a diffuse hyperplasia of the intima affecting 
the entire intimal coat, as distinguished from the 
patchy, sclerotic lesion seen in the larger blood vessels. 
Essentially, the condition is a diffuse proliferation of 
the subendothelial connective tissue of the intima. This 
is followed by a lipoid change with little or no degen- 
tration, as commonly seen in sclerosis of larger blood 
vessels. This initial thickening or proliferation pro- 
duces a marked narrowing of the lumen, reducing 
considerably the retinal blood supply. The arteries 

ome somewhat elongated, and, therefore, tortuous. 

is is followed by a gradual replacement of the media 
by fibrous tissues. This hyperplastic change is prob- 
ably a reaction’of the vessel to a continued high blood 
Pressure. The ophthalmoscopic picture of arterio- 
lerotic retinopathy inchides also arteriovenous com- 
Pression, marked streaking of the retinal arteries, 
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the so-called “silver wire streak,” and probably retinal 
hemorrhages and papilledema. Some or all of these 
retinal changes may appear not only in arteriosclerosis, 
but to a modified degree also in arterial hypertension 
and nephritis. 


It used to be a common practice of most ophthal- 
mologists to classify the familiar retinal picture of 
tortuous blood vessels, retinal hemorrhages and star- 
shaped degeneration around the macula as pathogno- 
monic of glomerulonephritis. Recent studies, however, 
have proved that this type of retinal degeneration may 
occur in vascular hypertension without demonstrable 
kidney involvement. It also occurs in arteriosclerosis 
without hypertension, just as often as it occurs in 
cardiorenal disease. The differentiation between these 
similar and related conditions is difficult, and in some 
cases impossible, because of the frequency of their 
co-existence. As a valuable diagnostic point, however, 
the fundoscopic diagnosis should be correlated with 
the complete clinical picture of the case in question. 


It is to be noted that in arteriosclerotic retinopathy 
the outstanding changes in the arterioles are: Narrow- 
ing of the lumen; thickening of the vessel walls; and 
increased tortuosity. There is also a prominence of 
the “silver wire streak” and arteriovenous compres- 
sion. In hypertension, the outstanding retinal changes 
are the retinal hemorrhages, the presence of retinal 
exudates and the uneven caliber of the arterioles. 
In nephritic retinopathy, usually a retinal edema pre- 
dominates in addition to the picture of hypertension. 
These differences are, obviously, difficult to point out 
in many cases. For this reason the fundoscopic pic- 
ture presented must be judged in conjunction with a 
complete clinical study of the case, correllated with the 
ophthalmoscopic findings. In advanced cases of arterio- 
sclerosis and nephritis the distinction becomes still 
more difficult. 


From a practical and therapeutic viewpoint it 
becomes extremely important to determine a patho- 
logical lesion in the retinal arterioles in the early 
stages. By early diagnosis of pathological condition 
in the retinal arteries proper measures may be insti- 
tuted to prevent development of diseases. At least 
steps may be taken to arrest the progress of the disease 
and prevent the pathological changes from reach- 
ing a point where treatment is of no value. Fortun- 
ately, by means of the ophthalmoscope we are able 
to visualize the condition of the retinal arterioles as 
they actually are and to study their histological struc- 
ture under a moderate magnification. The prognostic 
importance of a retinal study is obvious. In the early 
stages of arteriosclerosis, the detection of narrow 
retinal arterioles accompanied by a widened “silver 
wire streak,” with perhaps tortuosity and venous com- 
pression, is a fairly good indication-of the existence 
of arteriolosclerotic. retinopathy. All of these signs, 
however, may not be present at the same time. 


After hemorrhage and fetinal edema have oc- 
curred, the disease has advanced to the danger stage. 
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Retinal hemorrhages are usually forerunners of cere- 
bral hemorrhage. This advanced stage of the disease 
is also impossible to differentiate from cardiorenal 
disease, or from malignant hypertension. Even if 
differentiation were possible at this point, our findings 
would be of little practical therapeutic value. 

From the foregoing, it is evident that a diagnosis 
on any given case cannot be made from a fundoscopic 
examination alone. The physical and laboratory find- 
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ings must be taken into consideration, and a diagnosis 
arrived at by exclusion. 
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Acute Nasal Pathology 


Cc. M. MAYBERRY, D.O. 
East Liverpool, Ohio 


The most common pathological condition of the 
nasal cavities is the so-called “head cold.” The causa- 
tive agent of the common cold is believed to be a 
virus, a tiny member of the pathogenic family which, 
like vitamins, is known to exist, though it can be seen 
only by use of the electronic microscope. The cold 
virus is often associated with a variety of pathogenic 
bacteria, chiefly the pneumococcus, staphylococcus and 
certain strains of the streptococcus. While these, and 
other organisms, are commonly present in the upper 
respiratory tract, they remain inactive until some such 
contributing factor as fatigue, exposure, sudden tem- 
perature change or dietary or other indiscretion so dis- 
rupts the sympathetic-parasympathetic balance of vaso- 
constriction and vasodilatation as to weaken tempo- 
rarily the normal body defense. Even then, in the 
case of the common cold, they play no part until the 
virus attack has further weakened the patient so they 
can come in as secondary invaders ready to produce 
such complications as sinusitis, otitis media, bronchitis, 
or even pneumonia. 


We speak freely of “blood supply,” “resistance,” 
“attack” by pathogenic organisms, “irritation” caused 
by bacteria as glibly as we recite the Lord’s Prayer 
and with equal lack of understanding. Let us think 
for a moment on these terms and then try to visualize 
their meaning as we use them. 


Assuming that its quality is satisfactory, “blood 
supply” is simply a matter of quantity dependent on 
the diameter of the capillaries and the force of the 
heart. “Resistance” is directly dependent upon blood 
supply for bringing to all parts of the body the fac- 
tors of resistance, principally normal nutrition, anti- 
bodies which neutralize bacterial toxins, and poly- 
morphonuclear leucocytes which ingest bacteria. “At- 
tack” or “invasion” of an area of the body by patho- 
genic organisms signifies more than simple penetration 
of tissue by those organisms which happen to be pres- 
ent. This happens, but more. A diminished blood 
supply prevents the required quantity of the factors 
of resistance from reaching the region concerned. The 
absence of these enemies of bacteria favors rapid mul- 
tiplication of bacteria with a proportionate increase 
of toxins. These organisms eat and excrete like 
other living things. The end products of their body 
metabolism are poison to the human animal. These 
poisonous excretions produce the “irritation” caused 
by pathogenic organisms in the nose or elsewhere. 
The body tolerates a limited quantity of these bacterial 
poisons just as it tolerates a certain number of organ- 


isms per volume in safe milk or drinking water. 
When this point of tolerance is greatly exceeded, 
whether it be on the mucosa of the upper respiratory 
tract or of the intestinal canal, there is at least a local 
and often a general body reaction. 


Whatever the cause of a cold the body reaction 
is much the same, varying according to its own state 
of resistance and the virulence of the causative or- 
ganism. Whether incited by wet feet, draft on the 
neck, chilling from exposure or after perspiring, the 
first effect is contraction of superficial capillaries, 
often characterized by a chilly sensation. This is most 
marked in the most exposed areas of which the upper 
respiratory tract tops the list. The diminished blood 
supply to the nasal tissues creates the most vulnerable 
spot for attack right where the organisms are ready 
and waiting. They provide the irritant which stimv- 
lates reaction. This local reaction to irritation is 
characterized by dilatation of capillaries and tissue 
spaces. These tissue spaces are filled by transudate 
of plasma and polymorphonuclear cells from the di- 
lated capillaries. Wandering tissue cells migrate to 
the area and the body defense mechanism is at work. 

The excessive blood supply in the dilated capilla- 
ries stimulates hypersecretion from the mucous glands. 
So we have the typical picture seen in so many pa- 
tients during the winter months. The nasal mucosa 
is red and swollen. The discharge, at first watery 
and profuse, becomes progressively thicker and more 
tenacious. Some degree of swelling extends through- 
out the nasal spaces including the accessory sinuses 
and often the Eustachian tubes. 

Every head cold represents a potential sinusitis, 
otitis media, pharyngitis, bronchitis or other compli- 
cation. Whether or not one of these develops de- 
pends on the outcome of the fight between the invading 
organisms and the body defense. If the defense 1s 
alert and strong the invader will not get far inside 
the frontier, that is, the nasal mucosa. If the de- 
fense is weak the invader may strike deep inside the 
frontier to ears, sinuses or chest before sutiicient 
force, in body resistance, can be developed to repel 
him. Then a new line of defense, and later offense, 
must be set up in the ear, sinus or chest just as orig! 
nally occurred at the nasal mucosa. Again the capil- 
laries must dilate, permitting escape of plasma and 
polymorphonuclear leucocytes into the tissue spaces 
to meet and destroy the invading organisms and their 
toxins. Numerous examples of this analogy exist. 
Many invaded countries have suffered, figuratively, 
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a suppurative sinusitis or otitis in recent years because 
their internal resistance was low and therefore in- 
yasion and occupation easy. Most of them will re- 
cover but marks of the invasion will remain. 


Among acute nasal pathological conditions may be 
included at least one complication of the cold, acute 
sinusitis. This is nothing more than a common cold 
in which the first defensive battle was lost. The in- 
vader continues to occupy part of the territory in- 
vaded, often permanently. In that case we call it 
chronic sinusitis. 

In our clinical thinking we consider a cold which 
lasts 2 weeks as no longer a simple cold, but one 
complicated by sinusitis. Perhaps this allotment of 
time is too generous, for it seems doubtful that an 
uncomplicated cold lasts more than 1 week, if that 
long. While this “2 weeks” rule may not be infal- 
lible it is a good one to remember, for every day of 
delay in treating an acute sinusitis may mean many 
days of delay in recovery. 


Many acute sinus attacks seem to be due wholly 
to the virus which caused the pre-existing cold. With 
no change in the nature of the infection there is sim- 
ply an extension of the inflammation and swelling from 
the nasal spaces into the sinuses resulting in pain 
due to edema. These cases have sometimes been 
described as “dry sinusitis.” They run the whole 
course of the acute attack without suppuration which 
reasonably should be expected if streptococci, sta- 
phylococci or pneumococci played any great part in 
the case. If a pus discharge develops during an acute 
sinusitis it means that some of the pus-producing 
bacteria are active. 

A frequently observed example of a virus sinus- 
itis is that caused by the influenza virus. The little 
discharge present is mucoid and no treatment will 
secure free drainage as in a bacterial infection. Pain, 
burning, and dryness are prominent subjective symp- 
toms. They persist stubbornly even under treatment, 
especially if prolonged (1 week or more) use of 
shrinking solutions has been resorted to. But while 
the center of invasion is one or more sinuses it has 
a definitely systemic effect, characterized by extreme 
and prolonged prostration. By this and by the sensa- 
tions of burning and dryness it is recognized clinically 
and differentiated from the also nonsuppurative sinus- 
itis caused by the cold virus. ~ 


There exists a popular but erroneous belief that 
the pain of sinusitis is always due to a cavity full of 
pus or even swollen tissue. Swollen mucosa probably 
never fills any sinus. Pus under pressure does cause 
pain but is found in only a few of the many acute 
cases. Pain is usually due to distention of tissue 
trom edema just as the pain of earache before the 
middle ear is filled with fluid. To this may be added 
the element of pressure between the septum and lateral 
nasal wall in a narrow nasal space. 

TREATMENT 


Treatment of colds and sinusitis consists pri- 
marily in their prevention by maintaining a high state 
of resistance to all illness. 

(1) Most important is adequate rest. For this 
there is no substitute. The nearest approach to a sub- 
Stitute for rest is manipulative osteopathic therapy 
which enables one to rest faster if you please. In 
lays of increased responsibility and long hours of 
work such as marked the recent years, rest is doubly 
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urgent. We could not justly cut short the hours or 
intensity of our work. It was essential. We must 
not curtail rest, for it is the first requisite for health 
and therefore resistance to colds. There is only one 
time-consumer which can be cut short. Recreation 
time can be turned over to sleep time with big re- 
sults in health. No one can say just how much rest 
is adequate, but each of us can tell reasonably well on 
arising in the morning if he has had enough. The 
value of rest to health can be discussed at great 
length, but cannot be overemphasized except possibly 
in the habitually indolent. 


(2) Hot rooms filled with people should be avoid- 
ed. The high temperature is usually accompanied by 
low humidity. The resulting dry air takes up the 
moisture from the nasal mucosa. The defensive pow- 
er of the mucosa rapidly diminishes for it, like a fish, 
is able to function only when wet. Add to this the 
exchange of showers of bacteria and clouds of smoke. 
Colds are inevitable. Overheated homes contribute 
greatly to the immense total of colds in any commun- 
ity. A high limit of 75 F. should be adequate even 
for the aged. 

(3) Drafts or any chilling of a perspiring body 
should be avoided for these cause the typical case 
of contracting superficial capillaries and lowering of 
tissue resistance in the nose and throat. 


(4) Excessive fatigue should be guarded against. 
This is in part merely the negative of the first sug- 
gestion. One avoids excessive fatigue by extra rest. 
It may be necessary to spend a “day off” in bed in 
order to store up a little reserve energy. People should 
not delude themselves. A day of visiting or enter- 
taining consumes energy and is not a day of rest no 
matter how enjoyable it is. 

Exercise of a competitive nature may lose its 
value for one who centinues to the point of excessive 
fatigue in order to hold out with a stronger competitor. 
Colds are acquired and hearts are damaged at play as 
well as at work. Avoidance of excessive fatigue yields 
results. 

If a cold is contracted: 

(1) Rest in bed, especially if the patient is over 
40 years old, is necessary to avoid complications. This 
is profitable to employer and employee. It protects 
not only the patient but also many potential patients. 
While it may be true in some ways that “life begins 
at forty”, it is equally true that after that age physio- 
logical changes occur which make all illness more 
hazardous. The sneeze and sniffle cold without other 
symptoms may pass quickly, but one which begins 
with a chilly sensation, head and muscle ache and 
malaise should not be neglected. No other “remedy” 
will take the place of rest. 

(2) Vigorous osteopathic manipulative treatment 
to the neck and thorax helps the body rid itself of 
toxins and stimulates body defense to disease. 

(3) Good elimination is always essential to health 
but the value of cathartics is questionable, perhaps an 
enema which gets results is better therapy. 

(4) Some object to local treatment the first day 
or two, but all of us know persons on whom a cold 
can be aborted if they are treated the day they first 
notice chilly sensations and begin to sneeze or develop 
a hot spot in the nasopharynx. 

Whether we begin local treatment on the first 
day or later (and this will often be determined by 
the patient) we must first decide on a principle of 
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therapy. Shall we assist nature, or shall we resist 
the efforts of nature in combating the infection? After 
the first shock (wet feet, chill, fatigue, etc.) which 
caused contraction of the capillaries, nature responds 
by dilating these same capillaries, allowing plasma 
and polymorphonuclear cells to escape into the tissue 
spaces in and beneath the mucosa to fight off the in- 
vading organisms. Now shall we use shrinking agents 
to stop this natural defensive process by contracting 
the capillaries, or shall we use a solution which, by 
osmosis, cooperates with and encourages the natural 
process? Shall we use the dry nose treatment or 
the wet nose treatment? The latter is obviously the 
logical choice. For this purpose we have several 
agents all of which act on the same principle—osmosis. 
They are known as the mild protein silver solutions. 
Argyrol is the oldest and best known, but there are 
others equally effective. They have the peculiar qual- 
ity of being able to draw fluid through the nasal 
mucosa without hindering the natural function of that 
tissue. While this action may temporarily add to the 
nasal fullness it encourages the flow from beneath the 
mucosa into the nasal space, making room for further 
infection-fighting transudate from the capillaries. 


The most effective means of applying this treat- 
ment is on slender cotton tampons placed one above 
and one below the middle turbinate. They will usually 
be bleached out and have served their function in 
about 20 minutes. If convenient this may be repeated 
the first day. However, once a day for a few days, 
according to the reaction of the patient, is the usual 
procedure. The patient is given a similar solution 
to be used, 2 to 4 drops in each nostril, every 2 hours, 
holding the head so it will reach the upper nasal 
region. An atomizer is less satisfactory than a drop- 
per for this purpose. 


We cannot subscribe to the principle that “enough 
ephedrine (or similar agent) should be used to open 
the nose and then enough should be used to keep 
it open.” This teaching is based on the fallacy that 
the cure comes from outside and is secured by main- 
taining ventilation. On the contrary the cure must 
come from the inside and is secured by maintaining 
good circulation. 


“Nose drops”, as shrinking solutions are usually 
called, should not be passed by as entirely useless. 
It is necessary for the patient to sleep in order to 
rest well and thus build resistance rapidly. Here 
they may serve a useful function. It is perhaps better 
to subject the patient to this undesirable agent than 
to let him fail to sleep because of obstructed nasal 
passages. It should be noted that the remedial solu- 
tion is placed high in the nasal space, and the shrink- 
ing or palliative solution low or in the region of the 
lower turbinate which is less involved in the infectious 
process. A single drop with the head thrown back 
may be sufficient to give breathing space along the 
floor of the nose. It should be repeated only when 
necessary, just as one may use an analgesic to con- 
trol pain while a cure’ is being effected by other means. 
Epinephrine, or similar agents, play no primary role 
in curing anything. Yet a small amount of a shrink- 
ing solution added to the mild protein silver for home 
use does aid in reaching badly congested and totally 
obstructed regions. The following is a good formula 
especially for children too young or apprehensive to 
be treated in the office. 


Jegenal 
Vol. 


1 fluid dram 


Neosilvol 
Neosynephrin (one-quarter per cent) ~.... 
Physiological saline in sufficient quantity 


1 fluid ounce 

Directions: Four drops in each nostril «very 2 
hours. After 2 days reduce frequency to every 4 hour. 
For infants under 1 year omit the neosynephrin ané 
use 2 drops in each nostril. 

The patient’s head hangs back (over side «{ bed) 
a few minutes to allow time for solution to reach » 
the most swollen parts. 

(5) Diet: There is no magic diet for co's, bu 
it should lean to the light side with emph sis o 
liquids including citrus juices. Also of valu: is th 
long-known but often forgotten hot saline rink a 
least one-half hour before breakfast. Two ful! glasses 
of water with one level teaspoon of salt to th whok 
encourages elimination and, at least theoretic: \ly, in- 
creases resistance of the nasal mucosa by helping 
maintain an acidity of about pH 6. For tl sam 
reason solutions used for nasal treatment shuld be 
made with physiological saline. Vitamins are not in 
dicated unless a definite deficiency exists. 

(6) Medication: It stretches one’s imagin :tion \ 
find anything of therapeutic value under this | cading 
However, aspirin (5 to 10 grains every 3 hours) or 
papaverine and codeine, 1% grain of each, one table! 
after each meal and at bedtime, will make the patien 
with body ache more comfortable and is tlicrefore 
justified for a day or two. The patient mu-: sleep 
The papaverine-codeine tablet is very useful for the 
patient who stays awake at night because of 4 non 
productive cough. 

Sulfonamides have a limited place in the fell 
of therapy, but merit no mention here except to te 
mind the reader that all authorities agree they ar 
ineffective in virus infections. The argument that 
they should be used to prevent complications is un 
sound, for cold complications are less to be feared 
than sulfonamide complications. Therefore thes 
drugs are not indicated for colds even if, as some 
contend, they are caused by the hemolytic streptococ: 
cus. It is well known that one who has an occasional 
head cold tolerates pneumonia better than the robust 
person who has no colds. The same germs whic! 
are active in pneumonia also play a part in man) 
colds and thereby stimulate the formation of ant 
bodies against the pneumococcus, staphylococcu: 
streptococcus and other organisms which cause pnet- 
monia. There is also ample evidence that the present: 
of sulfonamides in the blood interferes with this 
natural development of immunity. Therefore the 
logical conclusion must be that sulfonamides encour 
age, rather than prevent, complications. 

The following summarizes results of tests in the 
use of sulfadiazine, sulfathiazole sulfanilamié 
made in an army camp: “The use of chemwtherap) 
—in uncomplicated respiratory infections ha! no ¢! 
fect in altering the course of the disease. [he hos 
pital stay . was not shortened to any appreciabl 


extent. The patients who did not receive ch mother 
apy . . . recovered just as promptly nd ther 
was no evidence that the number of com) licatiom 


was increased in this group.” 

not exceptional even in medica! journals. 
Acute sinusitis may be treated as an a 

cold with these additions: 
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) Heat is used freely, the hot water bottle, 
eectr'- pad, diathermy, or hot towels, with caution 
avoid further cold, 

(2) If symptoms indicate that a sinus is filled 
with us Or mucopus a small pledget of cotton satur- 
ited 1) epinephrine, neosynephrine, etc., is placed at 


the sins opening and left for 10 to 15 minutes. Then 
gentle intermittent suction is applied. If it hurts the 
patien', it is better to wait another day and try again 


or still better to give up this method unless pus or 
mucopus can be withdrawn without trauma. Blood 
ind a .ittle serum in the suction bottle indicate that 
the treatment was not well chosen and a change to 
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nasal tampons placed according to sinuses involved 
is indicated. 

(3) Rarely it may be advisable to puncture and 
wash an acutely infected sinus. This technic may be 
performed by a beginner, but the decision to use it 
should be left to a man with experience. 

Irrigation through the natural ostium may be 
used if possible with a minimum of trauma to the 
mucosa. 

A well rested, moderately fed body with adequate 
elimination is the best prepared to resist colds, or to 
combat them and their complications. 


142 W. Fifth St. 


C. M. MAYBERRY, D.O. 
East Liverpool, Ohio 


Perhaps I should have learned it sometime, some- 
where, from a lecture or a book, but I didn’t. It was 
only after several years of specialty practice that this 
common and simple clinical picture was recognized. 
\nd it is with the hope that it may be helpful to 
some other member of the profession that it is pre- 
sented here. 


Rather often a patient complains of discomfort 
in the eyes, which is more or less constant but in- 
creased by work, reading, shows, bright lights, etc. 
There may be a sense of fullness, mild conjunctival 
congestion and in intermittent film of mucus which 
obscures vision until wiped away. Rarely diplopia 
will be present. 

The patient may observe that weather changes 
have some effect on his complaint or that he was 
better or worse when on his vacation, depending on 
where he went and what he did. High altitude and 
clear weather were favorable. Low altitude and fog 
were unfavorable. Driving and swimming probably 
mereased his eye discomfort. 


Such cases, with a few leads pointing to ethmoid 

congestion, are not too puzzling if one thinks in terms 
of the whole eye, ear, nose and throat field, but they 
are packed with grief for one who limits his practice, 
and especially his thinking, to the eye. 
_ Many of these cases have had repeated refrac- 
tions, and glasses fitted, without relief. They wear the 
glasses, and go without them, alternately, not being 
sure which gives greater discomfort. The correction 
given is often a low power sphere with cylinder for 
an apparent astigmatism which probably does not exist. 
This may be verified later when the periocular con- 
sestion has been relieved. 

Tinted lenses, vitamins, orthoptics, hot and cold 
compresses, are frequently prescribed for these patients 
wut the benefits, if any, are small and temporary. 

More difficult of diagnosis, however is a smaller 
sroup in which not a single clue pointing to ethmoiditis 
can be found even when it is suspected. They have 
‘ew colds and admit not a symptom pertaining to the 
head except tired, uncomfortable eyes. The nasal 


‘pace is good. The membrane color is near normal. 
The head is not conscious of weather or seasonal 
changes and, except possibly the eyes, is not affected 
*Y sWimming or driving. This type of case is almost 
sure to be fitted with glasses one or more times before 


Suspected that the eye symptoms are secondary. 
mess 


is possibility is kept in mind a conscientious 


ophthalmologist may, after weeks or months of effort 
in which he has spent many hours of time and consid- 
erable expense, give up the case and admit failure. 

Our suggestion here is that we resort to a purely 
empirical procedure and treat the patient as though 
he had a definite anterior ethmoiditis. Some will im- 
prove with the first treatment. Others may require 
some weeks for results, but a high per cent of success 
will make both the patient and the doctor happy. 

It may be contended that in the absence of all 
the classic symptoms of sinusitis, including x-ray 
findings, there can be no sinusitis. We will not 
attempt to refute this argument, but rather agree with 
it. What definitely does exist is congestion within 
the orbit and probably in the anterior ethmoid cells. 
This may be vasomotor congestion and without an 
infectious origin. The fact that some cases of months’ 
duration get almost total relief from a single nasal 
treatment would support this view. Another observa- 
tion supporting the vasomotor theory is that such cases 
may sometimes be relieved promptly by cervical and 
upper thoracic osteopathic manipulative treatment. 
This has occurred many times in our office. 

The treatment of these cases consists of nothing 
new or unusual. If symptoms of ethmoiditis are 
associated with those of eyestrain, the ethmoiditis is 
treated first. If a careful refraction fails to relieve 
what was thought to be eyestrain, examination should 
be made for ethmoiditis. If no symptoms of eth- 
moiditis, subjective or objective, can be detected but 
the patient fails to get relief from eyestrain symptoms 
by wearing glasses, he should be treated a though 
ethmoiditis had been found. 

The simple procedure of placing a tampon of a 
mild protein silver high in the nasal space is usually 
sufficient for the “congestion” type of case. If true 
sinusitis is present treatment is given according to 
sinuses involved. Rarely the antrums or frontals will 
be at fault. Cervical osteopathic manipulative treat- 
ment is definitely helpful in all cases. In the vaso- 
motor, or congestion, type of case it may be essential. 
Preliminary shrinking of the mucosa is done if neces- 
sary to facilitate the proper placing of the tampons. 
Treatment may be necessary for several weeks. 

No one can be more conscious of the unscientific 
nature of this paper than the writer, but for practical 
usefulness its worth has been demonstrated many 
times. 


W. Fifth St. 


| 

n 

2 
id 
1) 
10 
ut 
he 

a 
Nt 
n- 
ng 
me 
be 
n 

ng 
pa 
ent 
ore 
ep 
the 
on 

Te 
neu 

this 

the 
‘our- 
1 the 
mid 
ef 

hos- 
“jable 
ther- 
ther 
ition’ 
on 

head 


Diagnosis and Surgical Treatment 


Journal A.O.A 
Vol. 45, No. 


of Strabismus 


LAURENCE HOUTS, D.O. 
Long Beach, Calif. 


A first principle in all treatment is to find the ab- 


normality and, if possible, remove its cause. Therefore, 


rational treatment of an ocular disalignment cannot 
be instituted until an accurate diagnosis of the muscles 
at fault has been made. To lengthen and shorten 
muscles in the direction of the apparent major devia- 
tion often fails to give the desired effect and may even 
result disastrously. 


A thorough history of the case as to date and 
mode of onset, whether associated with disease, refrac- 
tive errors, injury or emotional shock, and the estima- 
tion of the state of the fusion faculty reveals valuable 
presumptive evidence in the diagnosis and correction 
of extraocular muscle abnormalities. 

Monocular occlusion followed by the cover test 
and rotational test prove most valuable in locating 
muscles at fault. By occluding the eye with the ap- 
parent defect for 1 week, a latent vertical or lateral 
deviation, as the case may be, which will alter the 
operative procedure, is often revealed. The correction 
of a concealed vertical deviation in some cases cures 
what appears to be an involvement of the lateral 
muscles. 


By the use of the cover test a differentiation 
can be made between concomitant and paralytic squint. 
If, with the deviating eye fixing, the angle of deviation 
(secondary) is noticeably greater than when the sound 
eye fixes (primary), it is highly probable that the 
case is a paralytic one. The reason is supposed to 
be that the exaggerated innervation required to hold 
the bad eye in fixation overflows into the muscle of 
the sound eye and accentuates its deviation. 


The rotational test reveals paralytic muscles and 
iy some cases indicates the presence of spasmodic 
muscles. Practically every case of monocular squint, 
after it has persisted for a time, develops a contracture 
of the muscle producing deviation, and a correspond- 
ing lengthening ‘of its-antagonist. In this sense, there- 
fore, even the functional squint becomes structural. 

Fusion results from the desire for single vision or, 
to put it negatively, the dislike of double vision, which 
instinctively*impels a psychic effort towards single 
binocular ‘vision. It is most important in the evalua- 
tion of squint with a view to surgical correction, to 
determine the ability of the patient to fuse, or see 
as one, the two images which fall on corresponding 
points of the macular areas of the two eyes when 
they are brought within the range of this faculty by 
the use of prisms. This desire for singleness of vision 
we call a fusion faculty. The fusion faculty, or fusion 
sense, if present at all asserts itself in the first year 
of life, but may be undeveloped. The fusion faculty 
fully matures by the eighth year and the success of 
surgery in correcting squint is inversely proportional 
to the age at which the eyes are mechanically placed 
within the range of fusion. This is very important 
to the surgeon, for if he neglects to intercede before 
the fusion faculty is fully developed, the patient ac- 
commodates himself to single monocular vision and 
inhibits a faculty which may be difficult to redevelop 


or re-educate. Therefore, the optimum time to inter 
vene surgically is at the age of 3 or 4 years, when 
the presence of this faculty can be demonstrated with 
the amblyoscope, rotoscope or similar instrumeni. Al- 
though many factors may enter Mto the causation of 
squint, the state of the fusion faculty is an important 
determining element in the success of surgical correc- 
tion. Again, delay in the adoption of corrective 
measures is the greatest obstacle in the way of perfect 
cures. The commonest and mildest example of jieuro- 
muscular handicap in which the fusion faculty is the 
important factor in single binocular vision ‘s the 
patient who squints when he is tired. 


We classify types of strabismus as monocular, 
alternating, and paralytic. 

In the monocular type of squint the onset is 
usually between 1 and 4 years of age. There may be 
a high refractive error or ocular pathology in the 
deviating eye which produces in the older patient an 
amblyopia exanopsia, the result of long disuse. |*usion 
is always present but is undeveloped. Monocular 
occlusion may or may not reveal an associated vertical 
squint. Rotation of the external ocular muscles is 
normal although there may be an oscillatory action 
when the involved eye is rotated in the direction of 
the overacting muscle. This is due to a spasmodic 
contraction of the muscle in the direction of the major 
deviation. The predisposing causes of monocular 
squint are: heredity, refractive error, eye pathema 
(fundus or cornea), childhood disease and emotional 
or traumatic shock. Refractive errors and eye pathema 
alter the macular patterns of the affected eye and 
produce dissimilar images which make binocular vision 
difficult and sometimes impossible. In some cases 
of uncorrected hyperopia in children a squint 1s 
produced because of the reciprocal innervation of th 
internal recti muscles when large amounts of accom 
modation are brought into play to correct the refractiv 
error. Glasses alone will many times correct this typ 
of strabismus. 


In alternating squint the onset is at birth or soon 
after. There is usually no refractive error, or 1! 
present it is very slight. Due to the fact of alternating 
vision, there is no amblyopia exanopsia. Binocular 
vision cannot be obtained even with prism support 
There is no increase in secondary deviation with th 
cover test and the rotation of the eyes is normal 
Alternating squint should not be confused with pseudo 
or accidentally alternating squint which is usuall) 
accompanied by high hyperopia or anisometropia, | 
which the fusion is present but weak. True alternat 
ing esotropia is rare; the pseudo or accidentally alter 
nating variety is frequently observed. Worth contend 
that there is a congenital absence of the fusion {aculty 
in true alternating squint. Many men, among then 
Stevens, Brelschowsky and O’Connor, do not belie’ 
in the so-called antipathy to binocular vision. The) 
claim that the reason for failure in the surgical cor 
rection of these cases is due to mutilating or incom 
plete operative work. 
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DIAGNOSIS AND SURGICAL 


Paralytic squint may come on at any time of life. 
There may or may not be a refractive error. There 
is always limited rotation of the eye in the direction 
of the paralyzed muscle and the head assumes a 
characteristic position, turning toward the side of the 
affected muscle. The cause of paralytic squint are: 
Trauma from birth injuries or skull fracture, diseases 
such as diphtheria, lues, etc., neoplasms and endoge- 
nous toxic sources. 

Electrical stimulation, stimulants and mechanical 
exercises are adjuncts in treatment. Surgery is often 
disappointing in this type of muscle condition. The 
most favorable form of individual muscle palsy for 
surgical intervention is that of the external rectus. 
Advancement of the paralytic muscle and free ten- 
otomy will not suffice to do more than bring the 
eye to parallelism in the primary position. There 
will be no external rotation. Tendon transplantations 
by the O’Connor method have proven very effective 
in congenital or acquired palsy of the external rectus 
muscle. 

The first type of muscle operation we will con- 
sider in the surgical correction of squint is tenotomy. 
Although tenotomy of the extraocular muscles is not 
extensively practiced in modern surgery, proper 
technic may minimize the dangers of this procedure. 
Complete tenotomy of the vertical recti should not 
be practiced even in paralytic squint. Tenotomy of 
the internal rectus is rarely indicated. Tenotomy of 
the external rectus is attended by less risk than that 
of the internal. The accidents which follow a tenotomy 
of the internus are: Widening of the palpebral fissure, 
proptosis of the eyeball, retraction of the caruncle, 
secondary divergence and, more important as far as 
function is concerned, the loss of converging power. 
If the internal rectus becomes properly re-attached 
after a simple tenotomy a correction of 10 to 12 
degrees can be expected but one must keep in mind 
that after such a procedure, due to the reduced pur- 
chasing power of the muscle, there is always a loss 
in converging power resulting in a near point of 
insufficiency. In using this operative procedure one 
should be very careful not to tear or incise Tenon’s 
capsule unnecessarily or such accidents as mentioned 
are certain to occur. 

Instead of tenotomies which are not regarded as 
good surgical procedures, recession operations may 
be substituted. Jameson’s muscle recession has re- 
ceived popular acceptance but requires precision in 
the execution of the technic. The muscle is severed 
from its attachment and the sclera is abrased at the 
site of the new attachment and by the use of flat 
needles the muscle is reattached at a determined posi- 
ion nearer the equator. The advantages of this 
method is that reattachment is precise and accurate 
and it conserves every bit of tendon length possible. 
The disadvantages are the preciseness of technic re- 
quired in preventing perforation of the sclera, and 
the creation of postoperative hyperphoria or cyclo- 
phoria. This technic is used in the so-called converg- 
ence excess cases. 

_ The next type of procedures to be considered 
includes the shortening operations which comprise 
advancements, resections, and tuckings. In contrast 
‘0 weakening of muscle action by a recession suture 
or tenotomy, which has been severely criticized from 
a physiologic standpoint, shortening operations aim to 
increase the power of weak muscles by decreasing the 


length of the muscle, by moving the attachment for- 
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ward on the globe, and by lengthening the arc of 
contact. 

Even in low degrees of deviation when any type 
of technic may be insufficient to correct the defect 
cosmetically, an understanding of sound physiological 
principles will impel the surgeon to strengthen the weak 
muscle rather than weaken the strong muscle. The 
application of this principle is elementary in the opinion 
of O’Connor for no mechanic would think of reducing 
the power of strong cylinders of an automobile engine 
to balance the weak or defective cylinder. 

In an advancement operation the tendon of the 
weak muscle is removed from its attachment to the 
eyeball and reattached in front of its normal insertion. 
The advantage of this type of procedure is that greater 
purchasing power can be obtained, resulting in the 
correction of larger degrees of squint. Its disad- 
vantages are perforation of the sclera, slipping of the 
sutures with failure of attachment, and the production 
of hyperphorias or cyclophorias due to inaccurate 
positioning of the reattached muscles. Also both eyes 
must be occluded for 7 to 10 days to prevent tension 
of sutures which results in adhesions. 


Resection of a part of the muscle was advocated 
by Reese. In this type of shortening a portion of 
the tendon is removed and reattachment is made to 
the tendon stump. No effort is made to increase the 
arc of contact as in the advancement, or to give the 
muscle a mechanical increase of power by moving its 
fulcrum forward. The advantage of this type of 
procedure is that the technic is-simple and that reat- 
tachment in the same position on the eyeball is easily 
obtained. The disadvantages are slipping of the su- 
tures, formation of post-operative adhesions, and the 
disturbance of the blood supply of the muscle. 

The most successful of the shortening operations 
and the one which produces the best results, both cos- 
metically and physiologically, is the cinch type of 
shortening described by O’Connor. The cinch method 
is not as spectacular, from a surgical standpoint, as 
the advancement technic but it preserves the normal 
blood supply of the muscle and prevents postoperative 
adhesions since the eyes do not have to be occluded 
to prevent slipping of sutures. 


In the O’Connor cinch type of shortening a 
careful central tenotomy is performed on the con- 
tracted muscle tendon to relieve tension. The weak 
muscle tendon is exposed and split into strands through 
which are threaded dermal sutures which when tight- 
ened tend to roll the muscle strands over the dermal 
cable causing a shortening of the tendon. The results 
obtained depend upon the number of dermal sutures 
used and the number of strands into which the tendon 
is divided. The operation is definite in shortening 
power, and is adjustable in that if too great a cor- 
rection is obtained one or two strands of dermal suture 
may be withdrawn. 

The advantages are that correction of phorias as 
well as squints are possible since delicate alterations 
in shortening the muscle can be produced. Postopera- 
tive adhesions are prevented since eyes do not have 
to be immobilized or occluded following surgery, and 
there is no possibility of slipping of sutures as in the 
other technics where muscles are detached from the 
eyeball. 

The disadvantage is that it is necessary in high 
degrees of squint to perform the operation in two 
stages in order to obtain the desired result. 
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FOREIGN 


According to O’Connor’s theory; “In a_ vast 
majority of imbalances the underlying cause is under- 
action of some muscle or associated muscles. By 
underaction is implied a weakness due to a faulty 
nerve circuit or due to misplaced insertions and under- 
development of the muscle itself. Overaction is sel- 
dom the underlying cause of an imbalance but is, 
in most cases, an associated action spasmodic in nature. 
All this leads up to a statement that underacting 
functions must be increased to balance with those 
acting normally. Often but little shortening is re- 


quired to correct large deviations if it is properly 
placed, the idea being the same as a similar correction 
of squint by lenses alone. 


of large amounts 
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“Safe operative procedures should be done on the 
muscles at fault. In case an insufficient result happens 
it is always easy to secure more. A binocular trouble 
should be relieved in a binocular way consideri:.¢ the 
habit of neuromuscular functions under Sherrin-ton’s 
law, for it is difficult to undo, with certaint\, the 
bad effects of an over result from too much survery.” 


215 American Ave. 
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Prevention and Management of Foreign Bodies in the 
Tracheobronchial Tree 


J. ERNEST LEUZINGER, D.O., M.Sc. (Ost.), F.0.C.O 
Philadelphia 


If proper food were the only thing put in the 
mouth, foreign body accidents would be rare. “The 
prevalent habit of adults of picking the teeth with 
pins, nails, pens, etc., and holding safety pins, tacks, 
coins and many other objects in the mouth is deplor- 
able. In addition to the fact that a baby puts in his 
mouth objects of all kinds that he may find on the 
floor or elsewhere is the fact that young children 
follow very closely the movements of their elders, in- 
cluding the bad habits just mentioned, so it is not 
strange that many objects reach the mouth, and often 
the bronchial tree, of the child. 

The physician is duty bound to educate the parent 
that all objects except food should be kept from the 
mouth in the presence of young children. 


The mother should be cautioned that children 
under 3 years of age should not be given nuts, hard 
fruits or raw vegetables because the molar teeth are 
not erupted. The child at this age cannot masticate 
this type of food properly. Nuts, unless ground fine 
(as, for instance, in peanut butter) should not be 
given to the young child. 

A great deal of publicity is given to accidents 
when the same amount of publicity accorded to safe- 
ty measures would lessen accident incidence appre- 
ciably. 

The greatest possible consideration should be giv- 
en to the avoidance of accidents, that parents and 
others may be reminded of dangers to which children 
are constantly subjected. 

Before operations requiring general anesthesia, 
the mouth should be searched carefully for loose teeth 
or removable dentures, which should be removed. The 
anesthetist and oral surgeon should be “foreign body 
conscious.” The surgeon who works in the nose and 
throat should examine his instruments carefully to be 
sure that all movable parts are tight. A careful check 
of needles, sponges and instruments is important in 
a nose or throat operation as in a laparotomy. Any 
missing parts of the instruments must be found and 
if they are not located the chest should be x-rayed as 
soon as possible. The use of a closed instrument in 
the removal of adenoid tissue is essential. 

At the table, young children frequently meet 
with accidents, but a careful inspection of the food 
on the plate, and ‘slow eating with thorough mastica- 


tion, will lead to the detection of bones in tme to 
prevent their being swallowed or aspirated. 

When baby gets some object in the mouti: it is 
safer to be calm, and not try to remove it with the 
finger or excite the child by slapping it on the back 
and turning it upside down. Digital efforts at re- 
moval of foreign bodies frequently force the object 
downward, or may hook it forward into the /arynx. 
It not meddled with digitally, the intruding object 
might be expectorated. 

Management of a case of foreign body in the 
tracheobronchial tree may be divided into four sec- 
tions: (1) History; (2) complete examination by an 
internist; (3) roentgen-ray study of the chest; (4) 
endoscopy. 

History.—The case history should include the 
date and details of the accident, the occurrence of 
choking, gagging, cyanosis, wheezing respiration heard 
by others, fever, cough, pain, dyspnea and dysphagia. 
The parents should be questioned carefully as to chok- 
ing and gagging while the child had food or some 
object in the mouth. 

The case should be considered one of foreign 
body until proved otherwise. The amount, character 
and odor of the sputum are important; also the mode 
of onset, persistence of symptoms and any symptom 
less intervals. The nature of the foreign body should 
he determined and, if possible, a duplicate obtained. 

Examination by an Internist—The child should 
have a complete examination including inspection of 
the eyes, ears, nose and pharynx. Special attention 
should be given to the examination of the chest to 
locate the position of the foreign body. The larynx 
when «ee should be examined with the laryngeal 
mirror. A detailed report of the child’s actions by 
the nurse may aid the examining physician. 

Roentgen-Ray Study of the Chest.—It is essential 
that every case of suspected foreign body hav: 1 care: 
ful roentgen ray study, both anteroposterior am! | later- 
al aspects to determine the position, size and shape of 
the foreign body. If it cannot be removed << once. 
studies should be made at intervals because its ) sition 
in the bronchial tree often changes. 

Endoscopy. cept in cases of emerge! 
as urgent dyspnea, the bronchoscopic exa’ 
should be postponed until a careful study of 
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can be made. Unless the foreign body is obstructing 
respiration, the patient is not rushed into the operating 
room on entering the hospital. Vegetable foreign 
bodies require quicker removal than metal, but the 
procedure should be carried out only after careful 
consileration of findings and method indicated. 

The physician who handles foreign body cases 
shoul’ have a complete set of instruments to care 
for any type of case. He must have assistant and 
nurses with special training to aid in this exacting 
operation. He must be prepared to do an esophagos- 
copy or tracheotomy, and also be ready to follow the 
foreign body should it move into another position or 
get into the food passages. 

All equipment must be ready for removal of 
the object at the first examination. A careful study 
of the forceps spaces and movement of the foreign 


Intranasal Examination and Conservative Treatment 
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body on grasping is made on the practice board be- 
fore attempting its removal. After its removal the 
child should be observed carefully by a nurse with 
special training in this work. After leaving the op- 
erating room, the child is placed in an oxygen tent 
for 2 hours. If at any time respiration becomes dif- 
ficult, he is returned to the tent. 

Children under the age of 3 years are prone to 
edema of the glottis and must be watched carefully. 

The axiom of the pioneer “If I can not do good, I 
will do no harm,” should always be foremost in the 
mind of one who has been entrusted with the man- 
agement of foreign body cases. 

1813 Pine Street 
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RALPH S. LICKLIDER, D.O., F.O.C.O. 
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Many patients come to a physician with the 
history of having been examined but without any 
constructive advice in regard to their nasal problems 
or relief from them. With reasonable care a complete 
and fairly accurate diagnosis can be made, and indi- 
cated treatment can be determined. 

In many instances when examining a case for 
the first time one examines too hurriedly, not allowing 
sufficient time to shrink the mucous membranes of 
the nose so that a complete inspection can be made. 
One very common method used to shrink the nasal 
membranes is the application of a % per cent ponto- 
caine solution. If that does not produce enough 
shrinkage 2 minims of adrenalin chloride 1:1000 are 
idded.. A small cotton applicator saturated with the 
wlution is inserted, or the solution may be applied 
by spraying. After thorough application has been 
made to the mucous membranes of both nares the 
doctor waits 10 to 15 minutes before continuing the 
examination. 

By shrinking the mucous membrane in this man- 
ner good visibility is obtained in both nares, making 
it possible to diagnose all contact points and to observe 
my synechia between the turbinates and the septum 
or the lateral walls; also to determine whether venti- 
lation is normal. If there are abnormalities which 
cannot be corrected by local treatment,*a complete 
submucous resection of the nasal septum is advisable. 
iy this method of shrinkage one frequently views 
polypi which indicates chronic infection or allergy, or 
‘oth. Inspection is made carefully for free pus or 
lischarge that might be coming from the maxillary, 
'rontal, ethmoidal or sphenoidal sinuses. A complete 
‘urvey of the sinuses by transillumination often reveals 
‘clouding indicative of infection. If they appear dark 
‘t cloudy the sinuses should be x-rayed. 

Next, the pharyngoscope should be passed into 
the posterior pharyngeal vault, the examiner observing 
‘arefully and taking sufficient time to study this area, 
mspecting it for adhesions, for abnormally developed 
‘ pathologic fogsae of Rosenmueller, particularly 
‘or redundant or adenoid tissue, and. any other patho- 
‘gical conditions. Such examination uncovers an 
maziny number of* cases of adults with chronically 


infected adenoids, constituting a source of chronic 
infection which can cause symptoms as severe as 
diseased tonsils and sinuses. Most gratifying are 
the results obtained by the removal of infective tissue 
in this area regardless of amount or size. It is 
possible to examine the posterior pharyngeal vault 
with pharyngeal mirrors, but due to the activity of 
the throat it is impossible to make the lengthy exami- 
nation that can be made with the pharyngoscope, which 
causes little discomfort or inconvenience to the patient. 

If all intranasal and posterior pharyngeal vault 
examinations are carried out according to this routine, 
very few errors will be made in the final diagnosis, 
and the psychological reaction of the patient to the 
examination will be excellent. 

In treatment of chronic sinusitis the application 
of a fundamental principle is observed—that all 
anatomical abnormalities which create an impairment 
of normal intranasal ventilation should be corrected. 
This is done by means of conservative treatment, such 
as adjusting the turbinate bones, or by a complete 
submucous resection of the nasal septum. In long 
standing or extremely chronic cases, it may be neces- 
sary also to operate in the ethmoidal areas, maxillary 
sinuses and occasionally the sphenoid sinuses. These 
procedures should always be followed by conservative 
intranasal treatment starting about the twelfth post- 
operative day. We do not irrigate the nose except in 
persistent maxillary infections, and then the irrigation 
is applied directly to the antrums. By irrigation infec- 
tion is frequently washed from diseased to uninfected 
areas, 

The Dollins pack treatment is excellent in the 
majority of acute or chronic sinus infections, also in 
postoperative treatment. This treatment consists of 
cotton tampons saturated with 15 per cent argyrol 
usually placed in the upper one third of either naris. 
The patient is generally placed in an upright position 
or with the head highly elevated to assist drainage, 
and infrared heat is applied for 12 to 15 minutes. 

In more chronic cases infrared is used in conjunc- 
tion with short wave through the sinus area. Packs 
are then removed and normal saline or 50 per cent 
alkalol is dropped in either naris and allowed to drain 
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into the throat, cleansing the mucosa of drainage and 
the remaining medication. The nose is then sprayed 
lightly with a bland nasal oil. Following this, osteo- 


pathic manipulative treatment should be given to the 
suboccipital and cervical areas. 

Displacement treatment of chronic sinusitis is 
indieated in some conditions, rarely in acute sinusitis, 
but this treatment should be given only by experienced 
rhinologists. The solution best adapted for this treat- 
ment is: Ephedrine sulphate, 1 grain to the ounce 
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in normal saline with % per cent chlorobutanol (a 
preservative). The patient is placed in prone position, 
with the head backward until the external spine of 
the nose is perpendicular to the floor. Very gently 
light suction is applied, then the patient sits up for 
the area to drain, with instructions not to blow the 
nose. One half dropperful of solution is sufficient 
quantity to use in either naris. This treatment may 
be given daily in severe cases. ; 


40 | South Third Street. 


A Tumor of the Lacrymal Gland 


ANTONIO ABEYTA, D.O. 
Philadelphia 


The lacrymal gland is one of the few organs of 
the body that is rarely affected by disease. Due to its 
location, well under and back of the eyebrow, it is 
rarely disturbed by injury or trauma. 

Histologically, this gland is of the serous secretory 
type similar to the parotid and submaxillary glands. 
One would naturally expect it to be affected by in- 
flammation such as we find in parotitis. However, 
dacryoadenitis is exceedingly rare. Such diseases as 
syphilis and tuberculosis seem to by-pass the lacrymal 
gland. Similarly, neoplasms of the gland are very un- 
common. When they do occur, they are usually of the 
“mixed tumor” type; that is, a tumor consisting of a 
variety of distinct embryonal tissue cells which have 
undergone abnormal development. 

Tumor of the lacrymal gland causes extreme ex- 
ophthalmos with downward displacement of the globe. 
At the same time tension of the optic nerve with pres- 
sure from the surrounding tissues may cause atrophy 
of the optic nerve and functional neurologic disturb- 
ances such as giddiness and vertigo. The extreme 
exophthalmos may result in inability to close the eye- 
lid, with a resultant dryness of the cornea and diminu- 
tion of vision. 

Treatment of such tumors consists of complete 
surgical extirpation of the gland. Such removal will 
allow the globe to recede into its natural position, and 
the exophthalmos and other symptoms will eventually 
disappear. Lack of tears resulting from absence of 
the gland will result in a temporary dryness of the 
conjunctiva. However, this is partially compensated 
for by the mucous secretion of the conjunctival mem- 
brane. 

A few years ago it was my privilege to see a 
patient with one of these rare lacrymal gland tumors. 
CASE REPORT 

In November, 1938, female, aged 35 years, pre- 
sented herself at the Eye Clinic of the Philadelphia 
Osteopathic Hospital, complaining of “bulging” of the 
right eye. She also complained of a sensation of “fall- 
ing through space” when attempting to arise from a 
lying position. She had no symptoms of pain or head- 
ache, but stated she had a feeling of pressure in the 
back of her head. 

The patient gave the history that at the age of 
five, she fell and struck her right eye. The eye was 
discolored at the time but there was no bleeding. She 
was treated for this accident and after 6 months the 
eye cleared up and was normal again. At the age of 


twenty, she awoke one morning with a definite bulging 
of the right eye. She consulted an oculist and rv-ports 
that x-rays were taken but a definite diagnosi: was 
not established. As time went on, the bulging be- 
came more pronounced and the vision was noticeably 
affected. She had “made the rounds” of various 
clinics and at one time was hospitalized under ob- 
servation for 9 months, but no definite diagnosis «/ her 
condition was made. Subsequent examination, includ- 
ing x-rays, revealed an orbital tumor, and surgery 
was advised. She refused surgery at various times 
because she was not given a satisfactory explanation 
of her condition. 

At the time of her first examination at our clinic 
the right eye showed a protrusion of the globe of about 
12 mm. and a downward displacement of about 10 
mm. There was a palpable mass just below the outer 
third of the orbital margin. The visual acuity, with- 
out correction, was ©@.D. 20/80; O.S. 20/30. The 
eye grounds did not reveal any pathological changes. 
Routine and special laboratory tests, including a neu- 
rological examination, were negative. The x-ray study 
of the orbits revealed an “altered contour of the right 
orbital margin with evidence of increased orbital 


pressure.” 


Fig. 1—X-ray of orbits showing altered contour of ric’ orbita 


margin. 
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Fig. 2 


Our provisional diagnosis was a dacryoadenoma 
and on this basis surgery was recommended. 

In January, 1939, the gland was surgically removed 
by an incision at the lateral half of the orbital margin. 


It is estimated that 25 to 30 per cent of the 
people have involvement of one or both ears at some 
time in their lives. 


Acute secretory otitis media (productive disease) 
is by far the most prevalent of the middle ear diseases. 
Mechanical faults in the nose and throat predispose 
toward infection, which may occur at any age and 
affects the hearing gradually. 


During the acute nasal condition the patient com- 
plains of stuffiness and fullness in the ears, and may 
or may not have pain. Usually there is no fever, but 
there is heat, redness and swelling. Simple catarrh 
of the tube starts from an infection and travels up- 
ward. 


If a case is allowed to go untreated it may be- 
come hyperplastic, changing the character of the 
middle ear as well as the auditory tube. This is the 
beginning of obstructive disease or deafness. 


The otoscopic picture in the acute stage makes 
the condition easily recognized. The drum membrane 
's more opaque than normally, the cone of light is lost 
and the membrane is pale and straw-colored. Fluid 
may fill one quarter to one half of the drum. 


Treatment at this stage is to shrink membranes 
of nose and throat using antiseptic packs, followed 
by osteopathic manipulative treatment of the head and 
neck, After shrinking the auditory tube, Oro-Eu- 
stachian suction (special instrument) is employed to 
keep the Eustachian tube patent. 

The result of late treatment is not good. After 
10 days or 2 weeks the patient’s tube is blocked by 
inflammatory swelling. Middle ear congestion is stimu- 
uated by reason of accumulation of mucus. The 
transudate of serum produces a seromucous discharge. 

Is secretion is sticky and tenacious and as it grows 
older it thickens and organizes. There is no fever, 
Just 2 a feeling of stoppage and fullness in the ear. The 


. 
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After removal the mass measured 1% by 1 by %4 
inches and weighed about % of an ounce. It was 
about the size of a small walnut. 

The pathological report was: “Tumor of the 
lacrymal gland, mixed type.” 

The patient had an uneventful recovery and her 
eye, at this writing, is perfectly normal in appearance ; 
the two eyes are symmetrical. 

Her eyes have been refracted several times since 
the operation, and her vision with correction, at the 
last examination, was O.D. 20/60; O.S. 20/30. 

It is of interest to note in this case, that the pa- 
tient has had to have both breasts removed. The right 
breast was removed prior to the eye operation, some- 
time, in 1936, and the left in 1940. 


4615 Locust St. 


appearance depends upon the amount of fluid present 
in the middle ear. 


If the involved ear is the good ear and a severe 
loss of hearing is present, we incise the drum mem- 
brane so there is free drainage. A cotton pledget is 
placed in the incision and the Eustachian tube in- 
flated, with the hope that the sticky material will 
adhere to the cotton. The canal is not washed. Care 
should be taken not to infect the middle ear. 


At a later date proper treatment of deformities 
in the nose and auditory tube can be applied. It 
should be remembered that almost all cases of deaf- 
ness are insidious but progressive and could have been 
prevented. 

Acute destructive otitis media (pus) in contrast 
to the productive type, is suppurative from the start. 
There is rapid intensive extension, tenderness, pain, 
fever, and throbbing, worse at night. There is red- 
ness of the membrane with some bulging and, if not 
incised, later pointing. Tenderness of the mastoid at 
this stage signifies congestion. With incision or rup- 
ture of the drum, the pain and tenderness diminish. 

Differentiation of middle ear diseases: 


(1) In boils (furunculosis) there is pain on 
movement of jaw and swelling may occur in any 
portion of the cartilaginous canal. 

(2) Ninety-nine per cent of cases of mastoditis 
show history of otitis media; swelling and deformity 
of the canal is in the posterior superior bony portion. 

(3) In otitis media there is pain in the ear on 
swallowing ; usually a history of infection is given. 

(4) Fungous growths cause pain only occasion- 
ally; results of both fork test and acoumeter are 
normal. Wax is normally brown in color but fungous 
growths may be black, yellow or white, with a peculiar 
cotton-like appearance. They may occur in any part 
of the external canal, may encroach on the drum mem- 
brane. A sample is obtained with sterile loop and 
sent to the laboratory for diagnosis. 

(5) Diphtheria infection of external canal, while 
not common, is possible. There should be history of 
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exposure to diphtheria; removal of diphtheritic mem- 
brane leaves bleeding and ulcerative surface. 

(6) Myringitis is evidenced by sudden pain, with 
greater redness coming from the outer than the inner 
stroma. 

(7) Red blebs on an otherwise normal mem- 
brane may confuse either productive or destructive 
inflammations; they may be single or multiple and 
may be located at any point on the drum membrane. 
Unless they are very numerous, they will localize. 
There will be a history of fever, as they are invariably 
due to infections such as influenza and_tonsillitis. 
If there is pain the use of Burow’s solution and con- 
stitutional treatment are indicated. The drum mem- 
brane is not lanced because the middle ear is not 
involved. Lancing would certainly involve it. 

Treatment is aimed to obviate operative procedure, 
to give complete drainage to the middle ear. Many 
times following spontaneous rupture, the flap will have 
to be made from a lower point on the drum membrane. 
The external canal is cleansed with hydrogen peroxide, 
50 per cent in warm water out of the boiler (water 
in- the boiler is sterile). Then the canal is washed 
with alcohol; for the first time one-third strength in 
warm water is used; later the strength of the solution 
is built-up to the tolerance of the patient—up to two- 
thirds or even full strength. 

The patient should be taught to put in a wick 
made of one-inch bandage. Cotton pledgets are not 
used, as they stop drainage. Sometimes the wicks 
should be changed every half hour for the first 24 
hours. The patient lies on the bad ear to promote 
drainage. 

At each treatment suction with the Oro-vac is 
used with the pull limited to 5 pounds. All pus and 
secretions are drawn out even to the point of produc- 
ing bleeding. (The Oro-vac is vibrated with the 
finger. ) 

A discharging ear of more than 6 weeks is con- 
sidered a case for a mastoid operation. 

The following treatment has been successful in 
many cases of chronically discharging ears: 

If we are sure the drum head has drainage from 
the lowest possible point (that the flap is large 
enough), and in cases where there is no granular 
tissue or polyps, thymolized iodine in powder is used. 
Formula: lodine (Thymolized) Acid Boric Imp. P. 
90 per cent. lodine content 3 per cent. (The powder, 
an unstable combination, is kept in a dark bottle in 
a dark place.) The ear is cleansed thoroughly and 
dried. Then the powder is insufflated into the external 
canal. This treatment is used three times a week. 
Care must be taken that the powder does not form a 
cake and block normal drainage. Cases uncomplicated 
by granuloma or polyps usually respond to this treat- 
ment. 

The following treatment is aimed to destroy 
granular tissue or granuloma which may have formed 


in the attic region. It is called the instillation treat- 
ment. First, all debris is cleaned out; then an open 
flap is made from the lowest possible point o! the 
drum membrane to the perforation. Five per cent 
phenol in absolute alcohol is used. Later the solution 
strength is increased according to the tolerance of the 
patient up to 10 per cent phenol in absolute «!cohol 
or, in a few cases, 15 per cent. 


The technic of this procedure is to cover the 
external canal and pinna thoroughly with heavy ¢ case. 
The solution is never allowed to run over the car or 
onto the skin. The canal is almost filled with the 
solution which is left in from 3 to 5 minutes while 
the patient lies on the side with the diseasi:: ear 
uppermost, then he turns over and drains the s: |ution 
out. The usual procedure is to use this tre iment 
once a day for 3 days consecutively, rest 2 day: then 
repeat, modifying the timing according to the to! rance 
of the patient. This treatment is successful in d:stroy- 
ing polyps in the middle ear and does not (mage 
healthy tissue. 


A musty odor means lack of cleanliness. long- 
drawn-out or severe process with odors is sug-cstive 
of dead bone in the attic. Odor as of bad siclling 
feet or dead epidermis is characteristic of choles- 
teatoma. The presence of white sterile cryst«'- will 
show in the secretions if a black pus basin is used. 
The bone erodes in the direction the infection is oing, 
but erosion is always near the antrum. 


This condition is operative and it will be difficult 
to remove all parts of the cholesteatoma, whic may 
point in any direction. 


In treating an infection of the nose, throat and 
ear, general body health must be considered and 
pathological conditions treated. The result desired is 
to return the inhibited body processes to norma!. One 
has to take diet intd consideration, also any abnor 
mality of the nasal and postnasal structures. Sinus 
drainage should be obtained and maintained. Lym 
phatic blockage should be removed and slow-moving 
body fluid activated. This is best done by normalizing 
the body processes by reflex treatment.* There is @ 
constant pattern in the body and this pattern is ex- 
pressed reflexly regardless of where the infection ts 
located, whether to the groin glands, the pelvic organs. 
suprarenals, spleen, liver, thyroid, anterior pituitary 
Treatment of soft tissue reflex lesions is not within 
the scope of this paper. 


When a patient says he has a queer feeling 
the ear on catching cold, that is the time to look for 
the causes of most auditory tube and middle car dis- 
eases. If the patient is seen early and properly treated. 
impairment of hearing can be prevented. 
~~ 1721 Walnut Street 


*Snyder, C. Paul: Diagnostic and therapeutic aids i) the gem 
eral practitioner in relation to ear, nose and throat condition- J. An 
Osteop. A, 44:421-422, May, 1945 
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The Dingnestic Significance of Visual Field Findings 


The practical basis for intelligent interpretation 
of visual field findings rests upon a knowledge of the 
anato:nic distribution of the optic nerve fibers from 
their inception in the retinal layers to their termina- 
tion i the visual cortex. This knowledge makes it 
possil'c to determine with a considerable degree of 
accur;cy the site at which interruption of the optic 
pathy ys has occurred. An attempt will be made in 
the following discussion to bring out briefly the di- 
agnostically significant highlights of the usual field 
findings ; first by reviewing the most common signs as- 
sociated with interference at the various levels of the 
pathway, and second, by listing the diseases or in- 
juries most common to these levels. 


Morbid processes which involve the percipient 
layers of the retina alone are projected on the fields as 
irregular, patchy or zonular scotomata having no true 
anatomic relation to the distribution of the retinal 
nerve fibers. In the early stages of percipient layer 
involvement the field for blue is definitely restricted 
( Peter’). Ophthalmoscopic examination usually makes 
the diagnosis conclusive as it so often does in affec- 
tions of the conductive layer of the retina. Disease, 
trauma or vascular accident involving the conductive 
laver of the retina shows characteristic nerve fiber 
bundle defects either relative or total, depending upon 
the severity of the process (Gifford?). 


Total interruption of the fibers of the optic nerve 
itself, that is, that part of the optic pathway from 
the nerve head to the chiasm, causes complete blind- 
ness of the same eye with an enlarged pupil that does 
not react to light but will react to light directed into 
the opposite eye. Partial destruction of the fibers of 
the optic nerve or nerves may, depending upon their 
location and extent, cause unilateral or bilateral central 
scotoma with or without peripheral defects, unilateral 
hemianopic or quadrantic defects, or central scotoma 
on the side of the lesion (Archives of Ophthalmology’). 

Chiasmal lesions, roughly speaking, are divided 
imto anterior angle, body, and posterior angle lesions. 
\nterior angle lesions may show quadrantic temporal 
central scotoma (junction scotoma), or unilateral 
temporal hemianopia leading to bitemporal hemianopia 
or blindness of one eye with contralateral temporal 
hemianopia. Lesions of the body of the chiasm give 
the well-known picture of bitemporal hemianopia. In- 
volvement of the posterior angle produces unilateral 
hemianopic defects leading to homonymous hemiano- 
pia. Binasal hemianopia could be produced by equal 
volvement of the lateral sides of the body of the 
chiasm. 

_Optic tract involvement, i.c.; that part of the 
“pte pathway from the chiasm to the external or 
lateral geniculate body, causes incongruous homony- 
mous hemianopic quadrant defects as a rule, leading 
‘© complete hemianopia. Sparing of the central area 


's uncommon in the later stages and common in the 
tarly stages, 


Isolated lesions confined to the external genicu- 
ate ganglion are extremely rare. When they do oc- 
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cur, they are reflected in the field as incongruous 
homonymous hemianopia, corresponding to the extent 
of the interference with conduction. 

Optic radiations, or geniculocalcarine pathway in- 
terruptions, are characterized by congruous homony- 
mous hemianopic defects. Sparing of the central area 
is common. Upper quadrant defects are rare. Periph- 
eral defects are due to mesial lesions while central 
defects are due to lateral lesions. 

Lesions of the occipital cortex are projected on 
the field as congruous homonymous hemianopic de- 
fects, most commonly with sparing of the central area. 
Upper quadrant defects are rare. Homonymous 
hemianopic central scotomata do occur. Peripheral 
defects are due to anterior lesions while central de- 
fects are due to posterior lesions. 

A classification of practical clinical application, 
in relation to the interpretation of field findings, is 
the grouping together of the most common morbid 
processes found affecting the various divisions of the 
neuroretinal pathway. The following material has 
been arranged with this object in view. 

For the most part choroidal or retinal lesions are 
visible ophthalmoscopically, as we have stated before, 
and a study of the field defects is not always indis- 
pensable as regards diagnosis and treatment. Onl) 
where the ophthalmoscopic examination gives doubtful 
or inconclusive results do we need perimetry or campi- 
metry to aid us in our diagnosis. The more common 
processes affecting the outer retinal or percipient layer 
are disseminated choroiditis, myopia, traumatism, de- 
tachment of the choroid, retinitis pigmentosa, and 
primary retinal detachment or retinal detachment 
secondary to a choroidal tumor. Those affecting the 
inner retinal layer or the conduction apparatus of 
the retina are acute exudative choroiditis and obstruc- 
tion of the retinal artery. Glaucoma is generally rec- 
ognized as being a disease affecting the optic nerve 
head ; however, it does involve the retinal fibers and 
is the commonest condition causing the following blind 
spot scotomas: Seidel’s sign, Bjerrum’s sign and 
Ronne’s nasal step. 

Under the heading of affections of the optic 
nerve we can include the toxic amblyopias, the various 
forms of optic neuritis, and some of the atrophies 
without obvious preceding swelling of the optic disc. 
Edema of the optic nerve from increased intracranial 
pressure as well as vascular diseases and traumatism 
also influence the function of this portion of the optic 
pathway. The characteristic effect upon the visual 
field of nearly all of this group is an early loss of 
vision due to a central scotoma, with no pronounced 
effect upon the periphery (Lloyd*). The character 
of the field changes, especially the presence of nerve 
fiber bundle defects which extend across the vertical 
meridian, together with the absence of true hemianopic 
features, indicates the nerve as the site of the inter- 
ference (Traquair*). 

On account of its situation, the chiasm is especial- 
ly liable to external pressure from tumors and other 
swellings. Intrasellar and extrasellar growths con- 
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nected with the pituitary body and infundibulum, basal 
tumors of other kinds, aneurysm of the adjacent blood 
vessels, syphilis of neighboring structures, and trau- 
matism, are among the conditions which may affect it. 
Multiple sclerosis, syphilis and glioma may also affect 
the chiasm itself. In all cases visual changes are 
produced. It can be stated positively, for all practical 
purposes, that lesions of the body of the chiasm al- 
ways show bilateral field defects. 


The tract is seldom the primary site of disease, 
probably on account of its small size and sheltered 
situation, but it not infrequently becomes involved 
in, or is affected by, disease of the adjacent parts. 
Of the conditions which affect the tracts in this way, 
by far the most common is tumor; inflammatory con- 
ditions such as basal syphilis and multiple sclerosis 
are much less frequent, while vascular disease and 
injury are rare. Aneurysm of the circle of Willis 
may occur (Traquair®). Pressure from a tumor in 
this region is characterized by gradual onset with 
slowly developing field defects. Inflammations cause 
rapidly developing visual symptoms and often as rapid 
a recovery. 


Suprageniculate field defects of the geniculocal- 
carine pathway are usually caused by thrombosis, 
hemmorhage, tumors or abscesses and occasionally by 
injury. It may be regarded as typical of geniculo- 
calcarine hemianopia that the field changes produced 
are sudden in onset, stationary and often complete’ 
and absolute, or showing more or less recovery, con- 
gruous and with well-marked sparing of the fixation 
area, in contradistinction to the gradual, progressive, 
uneven, incongruous subgeniculate type. 


The occipital visual cortex is most commonly 
affected by tumors, thrombosis, and injuries. In sub- 
cortical (and especially in cortical) occipital lobe le- 
sions the hemianopia is almost always much more 
incomplete than the hemianopia produced by optic 
tract lesions, the perimetric field showing a relatively 
large indentation of normal vision into the hemianopic 
area. This “overshot visual field” is of considerable 
import from the standpoint of localization. The fact 
that central vision persists in the great majority of 
cases of hemianopia and that there is an overshot 
visual field, may be accounted for either by the fact 
that each macula is represented in both striate areas or 
that in circulatory disturbances the macula is spared, 
being nourished by branches from the basilar in ad- 
dition to the regular meningeal circulation. 


In the hemianopia due to an occipital lobe lesion 
there is frequently an abolition of opticomotor (or 
opticokinetic) nystagmus. This is not true of the 
hemianopia due to optic tract lesions. Opticomotor 
nystagmus may, in fact, be abolished before the visual 
field shows pronounced defects. The hemianopias 
due to visual cortex and optic tract lesions may be 
distinguished also on the basis of ocular fundus 
and pupillary changes. As regards the first of these, 
some 3 or 4 months after interruption of an 


optic tract a “retrograde optic nerve atrophy” may 
become manifest in the retina. This consists of pallor 
of homonymous parts of the optic discs, particularly 
in that homolateral to the lesion. 


Such a retrograde 
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atrophy does not occur in lesions posterior to the 
lateral geniculate body. In the hemianopia due to 
optic tract lesion, the pupil on the side of the lesion 
is usually enlarged, and it reacts less promptly to light 
than does the other one. (The presence of such an 
abnormally reacting pupil on the same side as the 
visual field defect is known as ‘“‘Behr’s sign”.) In 
hemianopia of visual cortex origin pupillary changes 
do not occur. It is common experience that sudden 
hemorrhage (or embolism) involving the striate 
area of one side produces bilateral complete blindness, 
which resolves later into homonymous hemianopia. 
Such blindness never precedes the hemianopia due to 
optic tract lesions (Bing and Haymaker‘*). 

No attempt has been made to discuss the iag- 
nostic import of angioscotometric findings. The fol- 
lowing, in regard to angioscotometry, is quoted direct- 
ly from Duke-Elder’; “It is questionable, however, 
if purely subjective observations which demand such 
extreme accuracy can be relied upon; certainly the 
method is outside the scope of practical politics for 
ordinary clinical work.” In consideration of the 
opinion expressed by this authority, a discussion of 
the subject in this paper would appear unnecessary. 
The reader is referred for further information on 
this subject to the monograph “An Introduction To 
Clinical Scotometry”, by John N. Evans, Oxford Uni- 
versity Press, 1938. 

SUMMARY 

To recapitulate adequately the essential points 
brought out in this article would almost necessitate 
restating most of the material contained herein. The 
material given is practically in outline form and 
further condensation would tend to be more confusing 
than helpful; but in summarizing, it can be broadly 
stated that the diagnostic significance of visual field 
findings depends upon an intimate knowledge of the 
retinoneural pathway,along with a general knowledge 
of the morbid processes usually associated with specific 
segments of the optic pathways. In addition, it is 
well to bear in mind that patients become good peri- 
metric subjects after several experiences with field 
examinations; slight apparent improvement in their 
fields should be discounted. Also, a patient who is 
tired or out of sorts may show apparent increase of 
his field lesion. This too, must be discounted. As 
Traquair® so aptly states, “We see, then, that the in- 
terpretation of field changes presupposes accurate ob- 
servations, and is based on the correlation of all the 
characters of the defects with anatomical, physio- 
logical, pathological and physical factors.” 


~ $800 W. Fort Street 
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WHEN f'O LNSPECT THE EYE AFTER CATARACT SURGERY 

Male, aged 67, hypermature cataract in the left 
eye. Laboratory findings were: Hemoglobin 88, red 
blood count 4,040,000; white blood count 11,250; 
polymorphonuclear leucocytes 65; eosinophiles 5, 
monocytes 4, lymphocytes 26; blood chemistry, non- 
protein mitrogen 40, urea nitrogen 18, uric acid 4; 
creatinine 1.3, sugar 104, cholestrol 130, basal metabo- 
lism rate —20.4; urinalysis negative with exception of 
excess mucus, epithelial cells and pH 8.1; CO, not 
taken on expired air, hence pH may indicate hyper- 
buffer activity, as cystitis was ruled out. Though there 
was no evidence of inflammation, organisms were 


demonstrated in smears from eye cul-de-sacs, gram 


positive prevailing. 

Blood pressure was 145/85. General health, as 
appetite, digestion, elimination were reported good. 
Endurance was low and patient complained of con- 
stant fatigue. No nasal, sinus or bronchial symptoms 
were present. Tonsils were out clean and teeth had 
been extracted. The patient was generally “high- 
strung,” but slept well. 


Cataract was removed by “intra capsular” technic 
without complication ; peripheral or pinhole iridectomy 
was done; three braided six “O” sutures were taken 
in lap. Toilet of eserine- 4 per cent was used to con- 
tract pupil and bichloride of mercury 1:5000 ointment 
employed on oval “shingles” disc dressing over each 
eye, the dressing being held in place with adhesive. 

During the first 48 hours the patient was in good 
balance mentally, with good appetite and no pain in 
eye. He slept well and stated that the dressing did not 
feel wet. 

At the end of 48 hours the dressing was removed. 
The eye had the appearance of “sliced beets with milk 
gravy”; much white exudate was present beneath 
the conjunctival flap and in the anterior chamber. Pa- 
tient had vision for light only. Laboratory report— 
mixed infection, pneumococci predominating. The 
cul-de-sac was thoroughly irrigated with warm oxy- 
cyanide of mercury 1-10,000 for 5 minutes repeated 
every 30 minutes during 12 waking hours and through 
the night when patient was awake. Every 3 hours 
| per cent optochin was instilled and the anterior 
chamber was flushed with % per cent optochin be- 
neath the conjunctival flap. Penicillin 20,000 units 
every 3 hours for 4 days and sulfadiazine gr. 15 
with soda every 4 hours. Vitamin B complex, and 
thyroid gr. %4 three times daily were given. Ice com- 
presses were applied, 1 hour on, and 1 hour off. Two 
days later all topical instillations were diminished with 
the exception of atrophine 1 per cent and boric acid 
once daily. After 24 hours copious mucus shreds 
‘ppeared and the sclera took on a deeper red, the 
tomea evidencing a slight gray nebula. Sulfathiazole 
ophthalmic was substituted as a collyrium and specific 
intiseptic. The eye showed marked improvement in 
24 hours. Dionin 5 per cent three times daily was 
instituted to provide absorption of corneal nebula. 

_ The patient was kept in Fowler positions 1 and 2 
‘rom the end of the first 24 hours to favor drainage 
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also was permitted to turn on the unaffected side after 
12 hours. At the end of the fourth postoperative 
day he was permitted to sit in a chair % hour 
twice to aid in recovering morale, and at the end of 
the fifth day the sutures were removed. The diet 
after 24 hours consisted of meat, eggs, vegetables 
cooked and uncooked; no bread allowed, coffee was 
permitted as stimulant. Patient had no fever until 
the fourth day, and it disappeared when the sulfa 
drug was discontinued. Strength and well-being were 
remarkably pronounced. All methods to improve she 
circulation in the eye were employed, including «steo- 
pathic neck manipulation and potassium iodine drops, 
10 in food three times daily. 


Patient was dismissed from the hospital on the 
eighth day and gained vision rapidly notwiti:standing 
20/50 was the maximum at the end of a month. With 
a corneal transplant he may possibly later enjoy much 
better vision. 

Does it pay not to uncover an eye operated upon 
for cataract until 2 or more days have elapsed? 
Had the eye in this case been inspected at the end of 
24 hours, vision might have been 100 per cent instead 
of 50 per cent which is remarkably good considering 
the severity of the infection. 

DOES HYPERTENSION PRECLUDE SURGERY OF 

CATARACTS? 

Female, aged 74 years, hypermature cataract. 
Surgery was refused by two leading ophthalmic sur- 
geons on account of hypertension. 

Intraocular tension 22 mm. Hg.; blood pressure 
210/105. Blood picture biologically and chemically was 
negative save leucopenia of 5,400 (possibly allergy) 
and a 39 per cent lymphocyte count, pointing to a 
toxemia. Cholesterol was 220, which possibly was 
indicative of a lipemia as no other cause was located. 
Notwithstanding the cholesterolemia the basal meta- 
bolic rate was plus four. 


The patient was hospitalized 4 days in advance 
of the surgery and given a low volume non-stimu- 
lating, but nutritious food schedule. Mild sedation- 
ipral calcium, gr. 2, once daily for composure. Three 
days later the blood pressure dropped to 135 over 85; 
however on the morning of the fourth day, 15 minutes 
before surgery, the blood pressure went to 204 
over 100. 

Concluding that emotions were playing a major 
role, patient was given sodium amytal, gr. 3%, later 
pantopon gr. %. 

The lids and extrinsic muscles were blocked with 
2 per cent novocain. Sutures through the superior 
and inferior recti fixed the globe well forward pre- 
cluding any possible external pressure on the globe. 

The keratome was employed to drain the anterior 
chamber very slowly. The incision was slowly en- 
larged and a pinhole iridectomy done. Fully 20 
minutes were consumed in these steps which, under 
more favorable conditions, would not have required 
more than 2 or 3 minutes. 

The light evidenced no shallowing of the anterior 
chamber, hence the oculovac was applied to the cap- 
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sule but no attempt was made to “tumble” the lens, 
as is our custom. The lens was allowed to remain in 
its now new and more anterior and upward position 
wholly freed from its zonular attachments and from 
the fossa patellaris. 

I remarked that I would feel much safer if the 
cataract could be constructed like a layer cake that 
I might remove one layer at a time, and thereby retain 
the vitreous pressure against the retina and choroid 
as long as possible while the aqueous was refilling 
below and beneath the lens. This kindergarten ex- 
pression prompted the suggestion, “Why not slice the 
cataract?” We did this very thing. Snipping the 
edge of the capsule proximal to the corneal incision, 
the diminutive amber nucleus was teased out of the 
capsule leaving the hypermature cortex which for- 
merly formed sort of upper and lower layers of the 
cake. These now fell together, since the “middle 


TOXIC AMBLYOPIA—NORDSTROM 


layer” was removed. A portion of the cortex was 
flushed from the capsule and while we were “resting” 
the eye a check up of the retina was made resulting 
in negative findings either of hemmorhage or detach- 
ment. We now grasped the capsule and performed a 
complete removal of all cortical residue not irrigated 
previously. 

The eye was as clear as if the intracapsular \per- 
ation had been performed in the usual way and in 10 
to 20 minutes instead of the 1 hour and 15 minutes 
which were required to do this operation an: still 
control the intraocular pressure. 

Although the blood pressure during convales:ence 
see-sawed between 135 and 155 systolic, and possibly 
when we didn’t check it to 225 or higher, t! eye 
weathered the storm. 


3780 Wilshire Blvd. 


Toxic Amblyopia 
C. E. NORDSTROM, D.O. 
Carthage, Mo. 


Toxic amblyopia is a partial or complete blindness 
caused by the action of exogenous neurotoxins on the 
subchiasmal portion of the visual path, the ganglion 
cells or nerve fibers. The disease is classified in two 
different types which we will call A and B. In both 
types both eyes are involved, and to the same degree, 
and in both there will be improvement when the toxin 
is eliminated. The symptoms of the two types are 
similar, but in some respects they are quite different. 
In type A there is a central scotoma, the toxins affect- 
ing chiefly the papillomacular bundle; while a periph- 
eral contraction of the visual fields is the chief dis- 
tinguishing feature of type B. 

The toxin in type A is usually tobacco. The patient 
is usually a man over 25 years of age who complains 
of failing vision and blurring. Sometimes he has been 
fitted with tinted lenses which give him very little re- 
lief. He states that his eyes bother him less in twilight 
than in daylight. He has difficulty in reading, and a 
noticeable tremor of the hands. 

The visual acuity is reduced to 20/40 or even in 
extreme cases to 20/200. Examination of the visual 
fields using a red target will show a central scotoma. 
The same defect will appear much smaller or will be 
entirely absent with the white target. Great care is 
sometimes necessary to demonstrate this defect. 

On ophthalmoscopic examination the fundus usu- 
ally appears normal. H. Edgar Smith describes a tem- 
poral pallor of the disk and a white appearance of the 
macula which he refers to as having “a dirty white toxic 
hue.” Since the disease is of a chronic nature, im- 
provement following the removal of the toxin is slow. 
Some cases require 6 to 8 weeks for any noticeable 
improvement in visual acuity. The vision is usually 
raised to 20/25 or 20/20 for several weeks before the 
scotoma disappears. 

Accidents, diabetes mellitus, cardiac disease, emo- 
tional breakdowns, and alcoholism are said to be pre- 
disposing factors, alcoholism being by far the most 
common. It is well to discontinue the use of all alcohol 
and tobacco. No improvement can be expected in pa- 
tients who merely cut down on the use of either. The 
simple elimination of the toxic agent is sufficient for 
overcoming the condition. Triple bromides in 15 grain 


doses, three times a day will be appreciated by tic pa- 
tient during the first 3 days of treatment. We hav« used 
nembutal in 34 grain doses, repeated three times « day. 

In type B the peripheral defects in the visual fields 
are quite noticeable but the edges of the defects some- 
times are hard to define accurately. The onset is sud 
den, sometimes occuring a few hours after a dose of 
quinine. It may be that a tonic vasomotor reaction to 
the drug is the direct cause. On ophthalmoscopic ex- 
amination, ischemia of the fundus is quite evident. 

Treatment is directed to relief of the ischemia in 
the removal of toxins from the body. Small doses of 
epsom salts are effective. Amyl nitrite inhalations or 
sodium nitrite drops orally are effective. We use a 
solution containing 1 ounce of sodium nitrite to 1 
ounce of water, prescribing 10 drops of this solution to 
be taken in water twice a day. The headache which is 
always found in these cases can be relieved by the use 
of an ice cap. Some authorities hold that the basic 
cause of this condition is direct intoxication of nerve 
fibers. Others claim the ischemia produced by vaso- 
constriction is responsible. We accept the vasoconstric- 
tion theory because of the rapid improvement noticed 
after the use of the vasodilator drops. 

Some agents are so violent in reaction as to cause 
a complete and permanent blindness within a matter 
of hours. It may not be correct to classify this as 
amblyopia. Some physicians prefer to call it a re 
trobular neuritis. Methyl alcohol, amyl alcohol, arsenic 
and lead are among the agents most frequently respon- 
sible in this fulminating type. We have a record of one 
case in which the patient, a garage worker, had the 
habit of washing his hands in leaded gasoline. He 
noticed amblyopic symptoms which he ignored for 2 
week. His visual acuity on the first visit was 20/70; 
the peripheral visual fields were constricted. Three 
days later the visual acuity was 20/200. His vision 
decreased rapidly, complete blindness occurring within 
3 weeks. We had an extreme difficulty in determining 
the toxic agent. The patient’s habit of washing his 
hands in gasoline was the only lead. An optic airophy 
resulted, but we believe this disease should be classed 
as toxic amaurosis. 
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WOUND HEALING 

The work of Whiting’ on the effect of certain 
specific osteopathic manipulations in raising the opsonic 
index and the studies of Lane*> on certain other 
manipulations both as to the clinical results and 
the change in the antibody titer of the blood 
following such measures, early pointed the way to a 
discussion of means of stimulating the reticulo-en- 
dothelial system. This system is implicated in, if it 
is not definitely responsible for, the production of 
coagulins, and hemolysins, and other antibodes, and 
the healing of wounds. Wound healing is a good 
yardstick by which to measure activity. The cytology 
of wound exudates has been studied by Pokrovskaya 
and Makarov." In wounds healing favorably, mono- 
cytes, polyblasts, polymorphonuclear leucocytes, Metch- 
nikoff’s macrophages and profibroblasts are abundantly 
present. They constitute evidence of the activity of 
the reticulo-endothelial system. Unna’s plasmacytes 
are found in the breaking down of tissue. Giant cells 
are numerous with the presence of a foreign body. 


The significance of eosinophiles in the wound is un- 
determined. 


Leites, Veger and Zlatopolskaya*’ have investi- 
gated the neurohumoral factors of slowly healing 
wounds and their experiments suggest that the pres- 
ence of a sympathomimetic substance in the wound 
delays the healing. Discharges from normally healing 
wounds have no reaction or are slightly parasympatho- 
mimetic or cholinergic. The reticulo-endothelial cy- 
tology of normally healing wounds runs parallel to 
the parasympathomimetic trend in normally healing 
wounds. 

The foregoing affords additional indications that 
4 synergism exists between the reticulo-endothelial 
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system and the parasympathetic portion of the nervous 
system.* Both are anabolic in their actions. 

Filatov®, although he does not so state, has found 
what appears to be another means of stimulating the 
reticulo-endothelial system. From substances or qual- 
ities seen to accumulate in viable tissue preserved 
under prescribed conditions he has educed the principle 
of “biogenic stimulators.” This is an example of the 
properties of tissue not exhibited in physiology and 
evidenced only under stress. 

Goldberg’, while he appears to take issue with 
Filatov on the biologic age of the tissues, has- en- 
countered a like degree of success using embryonic, to 
the exclusion of adult, tissues. Either the tissues or 
extracts have improved healing in indolent ulcers and 
other difficult-to-heal wounds. 


Pokrovskaya and Makarov® conclude with the 
statement that “science does not yet possess methods 
that influence the reticulo-endothelial system.” This 
statement, in spite of the excellence of their work, 
shows a lack of familiarity with or a disregard for 
the work of Filatov, Goldberg, Whiting and Lane. 
The last two named disclosed after experimentation 
that certain osteopathic manipulations raised the 
oponsic index and the antibody titer of blood. The 
deduction is, perhaps, permissible that the sympathico- 
chromaffin output is retarded by such manipulations 
as they employed and the parasympathico-reticulo- 
endothelial output released, thus favoring both the 
cytological and the neurohumoral character of wound 
exudate and fostering healing. It is in harmony with 
the potentiation of acetylcholine by the administration 
of neostigmine. The procedures which delay the clot- 
ting time, improve bowel and bladder function, and 
lessen pulmonary congestion favor the subsidence of 
sympathicoadrenal dominance and supercedence of 
bulbosacral control. 

Summing up these observations we have the im- 
pression that recalcitrant wounds fail in the cytological 
components representative of the reticulo-endothelial 
system and contain substances exhibiting a sympatho- 
mimetic reaction, and that healing is accelerated when 
the condition is reversed. Filatov? and Goldberg’? 
have evolved methods of stimulating wound healing 
which by inference reverse the cytology and neuro- 
humoral reaction of wound exudates. Manipulation 
by which the bulbosacral outflow can, clinically, be 
augmented and the opsonic index can, experimentally, 
be raised, has a place in wound therapy. 

It is to be regretted that these studies are reported 
separately and that the cytological and neurohumoral 
studies were not done in conjunction each with the 
other and with experiments from which “biogenic 
stimulators” evolved. 

Leonarp V. Stronc, Jr. D.O. 


FUNDS FOR EDUCATIONAL ADVANCE 

As osteopathic education moves forward it is 
natural and inevitable that its cost mounts. 

Even without the burden of war, which - has 
taken away students, threatened faculties, reduced in- 
comes and increased expenses during the past 4 


8. Strong, L. V., Jr.: Thoughts on the autonomic nervous system. 
. Am. Osteop. A. 39:537, Aug. 1940; 40:5, Sept.; 95, Oct.; 149, 


9. Filatov, V. P.: Tissue therapy in ophthalmology. Am. Rev. 
Soviet Med. 2:53-66, Oct. 1944, 


10. Goldberg, D. I.: The stimulation of wound healing by em- 
bryonal tissue. Am. Rev. Soviet Med. 2:225-229, Feb. 1945. 


| 


140 


years, costs would have climbed if osteopathic educa- 
tion were to hold its place in the onward march of 
humanity. Osteopathic colleges have carried those 
burdens, have increased their facilities, have aug- 
mented their faculties, have improved their courses 
—and as a result of loyal alumni support have been 
able to come through thus far in strengthened 
financial condition. 

Three years ago a campaign was begun to provide 
funds for advances in the colleges. Of a total of 
$1,657,900 asked for at the beginning, more than 
$1,100,000 has been pledged and most of it paid. But 
it was recognized at the beginning that these sums, 
most of which were to come from the profession itself, 
were not the final amounts needed and that, in fact, 


the needs of the colleges will provide a continuing 


opportunity for the friends of osteopathy to invest 
their money in human welfare. 

Reports of the progress of the colleges have ap- 
peared in THE JourNAL and in The Forum of Osteop- 
athy from month to month. There have been reports 
also of the continuing financial support of the alumni 
of the various schools. There has continued a general 
feeling that it was not sufficient for the colleges by 
themselves to carry on the efforts to raise the needed 
funds. 

At the meeting of the Board of Trustees in June 
Dr. Walter E. Bailey was appointed chairman of the 
Osteopathic Progress Fund Committee in place of Dr. 
R. McFarlane Tilley who had resigned from the chair- 
manship but not from the committee. Other members 
besides these two are Drs. C. Robert Starks, Thomas 
R. Thorburn and R. C. McCaughan. 

The committee has been busy by correspondence 
and by phone, and two meetings have been held since 
August. Mr. Samuel R. Parker, who had charge of 
the Rocky Mountain Osteopathic Hospital campaign 
reported in these columns in August, has been em- 
ployed as Counselor for the committee, and partici- 
pated in the meeting held October 13 and 14 at which 
representatives of all of the colleges met and con- 
sidered the proposals outlined by the committee. 

In this meeting of minds possibilities were 
viewed, advantages considered, difficulties surveyed, 
and in the face of all the varying problems of the 
different colleges sufficient common ground was 
achieved that the college representatives present 
unanimously approved the proposal to proceed with 
plans to be more fully integrated at another meeting 
of the committee and the colleges scheduled for De- 
cember at the time of the meeting of the Board of 
Trustees. 


The colleges are, and must continue to be, the 
foundation of the profession. They should be always 
the vanguard of the profession. As we plan and build 
for the colleges, we are writing insurance for future 
needs and opportunities of osteopathy as a potent in- 
strumentality for human health and welfare. Osteo- 
pathic physicians, their friends and patrons, and men 
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and women of wealth outside that category, are to 
have the privilege of providing funds to make tangible 
a vision of the future. 


NEW YORK CITY, 1946 


New York City was selected, in 1944, to enter 
tain the Fiftieth Annual Convention of the American 
Osteopathic Association in 1946. Our foresight in 
selecting a meeting place that far in advance is paying 
dividends. So many organizations are trying to plan 
conventions that if advance commitments had not 
been made it would be impossible to secure the ac 
commodations needed for such a meeting as this 


Dr. B. F. Adams, West Hartford, Conn., is lay- 
ing plans for a very worthwhile program, assisted by 
Dr. O. C. Latimer of New York City. 

The Waldorf-Astoria, which proved such an ex- 
cellent meeting place in 1936, has been chosen again 
for 1946. The New York Committee for the F'ftieth 
Annual Convention of the American Osteopathic As- 
sociation and the Bureau of Conventions of the \meri- 
can Osteopathic Association are working strenuously 
and in close cooperation to take care of all the thou- 
sands of details which, when properly handled, make a 
convention run so smoothly that most of those in 
attendance are blissfully unaware of any such <etails. 

As Trustee Soden says: “The profession is con- 
vention and entertainment hungry. There is only one 
New York City and what a city! People going there. 
go on that account. They know they are going to 
have a good time.” 

The arrangements in New York are in the hands 
of the following capable committee: 

Chairman—H. Van Arsdale Hillman, 200 W. 
New York 19 

Honorary Chairman—S. C. Matthews, 7 W. 
New York 18 

Assistant Chairman—Eugene R. Kraus, 59 E. 54th St 
New York 22 


Secretary—Lawrence S. Robertson, 104 E. 40th St, New 
York 16 


Treasurer—W. 
York 6 


Facilities—S. Mark Kanev, 11 E. 48th St., New York 17 

Entertainment—George W. Riley, Hotel Roosevelt, New 
York 17 

Clinics—J. Marshall Hoag, 101 W. 57th St., New York 19 

Information and Local Transportation—Edward H. Gibbs, 
35-30 82nd St., Jackson Heights, L. I. 

Public Re!ations—Thomas R. Thorburn, 101 W. 57th St 
New York 19 

Attendance Promotion—Henry W. Frey, Jr., 764 Park 
Ave., New York 21 


59th St 


44th St 


Kenneth Riland, 71 Broadway, New 


CORRECTION 
The report of the Committee on Public Health in the 
JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION for Sep- 
tember, 1945, page 45, has an error in paragraph 4. It reads 
“One of the most outstanding accomplishments in public 


health participation has been in Chicago . . .” Instead o/ 
Chicago it should read Michigan. The error was not in Dr 
Cole’s report as submitted. 
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ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 
LOUIS C. CHANDLER, D.O. 
Chairman 
Los Angeles 
PROFESSIONAL RECOGNITION AND SPECIALTY 
CERTIFICATION 

The situation which was foreseen when the program for 
certifying specialists was launched 6 years ago has arrived. 
The officers of the state osteopathic associations have begun 
to receive from their state health departments requests for 
lists of osteopathic physicians who are certified as obstetricians 
and as surgeons, together with a statement of the require- 
ments for certification. 

It becomes increasingly evident that if the osteopathic 
profession is to be recognized as competent to render expert 
service and participate in compensation appropriate to this 
type of service it must have adequate panels of certified men 
in all the accepted fields of specialization. 

Furthermore, certification must be based on high stand- 
ards of training, definitely prescribed and unvaryingly en- 
dorsed. To provide such panels is the purpose of Boards of 
Specialty Certification, operating under the general supervision 
of the Advisory Board for Osteopathic Specialists on the 
authorization of the Board of Trustees of the American 
Osteopathic Association. 

Although there are undoubtedly many in the profession 
who can qualify in the various categories, far too few have 
taken the steps necessary for certification. Members of the 
profession will be interested in knowing that at the present 
time the numbers of approved certifications under the several 
osteopathic specialty certifying boards are as follows: 


Anesthesiology 6 
Dermatology and Syphilology 6 
Internal Medicine 19 
Neurology and Psychiatry 16 
Ophthalmology and Otolaryngology 36 
Obstetrics and Gynecology 6 
Pathology 6 
Pediatrics 20 
Proctology 39 
Radiology 44 
Surgery 75 

Total 273 


The disproportion in the sizes of the several groups is 
largely due to the differences in the length of time that the 
various boards have been operating. One may expect a pro- 
gressive change of the figures to reflect better balance. The 
A.O.A. annual Directory indicates by code letters those who 
hold certification from the various boards. 

It is important that all who are engaged in specialty 
practice, and who are eligible, should qualify for certification. 
The boards, together with the names of their officers and 
members, are listed in THE JouRNAL OF THE AMERICAN 
OsteorarHic Association, August 1945, page 543. Address 
the secretary of the appropriate board for information. 

Louis C. CHANDLER. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN_B. GIBBS, D.O. 
hairman 
Coral Gables, Florida 
1946 DIRECTORY DEADLINE APPROACHES 


It is not compulsory for an osteopathic physician to be a 
member of the American Osteopathic Association in order to 
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Chairman 
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practice his profession. There are occupational classifications 
in this country in which membership in their various organiza- 
tions is compulsory. Some of these organizations are very 
strong politically and may be powerful enough to play an 
important role in the destinies of our profession. It is possible, 
too, that through political influence or misunderstanding, some 
of these ofganizations may not be as favorable toward oste- 
opathy as are most of the other educated people of this 
countgy. The best possible means of protecting our present 
and future against unfair dealings is 100 per cent representa- 
tion of our own ranks in our own organization. 


We admit that the membership enrollment in the Associa- 
tion is the highest in history but it is still far from what it 
should be. If the new Directory had to go to press today it 
would show a loss of membership for the year. Should such 
a thing occur, it could result in a major catastrophe for 
osteopathy. Our present financial burden makes it imperative 
that we gain several hundred members annually. We cannot 
afford even to stand still at the present all-time high. 


It is difficult to understand how any sane thinking person 
can fail to recognize that organization is the foundation of 
any profession. What would happen should the remainder of 
our profession have the same ideas and follow the same 
course as the 3,531 nonmembers and all the delinquents? 


We do not need to answer that question. Our battles for 
existence continue even with our present all-time high, but 
every one who allows himself to get into the nonmember class 
is taking strength from the Association at a time when his 
help is needed more than ever before. Don’t always depend 
upon the other fellow to look out for you. Pay your dues 
promptly and remain a member as long as you live; and 
encourage those nonmembers to become proud and satisfied 
members too. 


As of October 7 this year, 1010 had not yet paid their 
annual dues. Can it be that we have failed completely to 
convey to these delinquents the vital importance of A.O.A. 
membership? No. These people realize that point, but neglect 
from day to day to do what they know must be done. We feel 
quite sure that some will wait so long as to pay just in time 
to keep their DIRECTORY listing. (This procedure, by the 
way, makes added work and expense in the Central office and 
even delays publication.) It is certain that some who fully 
intend to be included will be so late as to be left out. 

Diversified business and speed of travel by air places all 
of us in a position where we cannot afford to have our names 
left out of the DIRECTORY. We dare say that there is 
scarcely a single osteopathic physician listed in the membership 
DIRECTORY—no matter where he is located—who does not 
receive annually in professional fees from patients referred 
from other members, considerably more than his association 
dues. We personally know several who assure us that their 
membership listing in the DIRECTORY is worth many times 
the A.O.A. dues. 

The constantly increasing services which the members 
have learned to expect of the Association, added to increased 
costs of everything the Association buys, calls for increasing 
operating expenses. However, the incomes of most of us have 
increased commensurately. Let everyone pay his dues, get others 
to join, and lessen the burden on those who have already 
carried it too long. 


8,000 by June 1, 1946. 


S.B.G 

HONOR ROLL 
Dr. F. L. Anderson 
Dr. H. E. Donovan 


Dr. Grover Jones 


Dr. Dorothy J. Marsh . 
Dr. Robert D. McCullough 
Dr. C. Haddon Soden 


Journal A.O.A, 
November. 1945 
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CONDENSED QUESTIONS AND ANSWERS ON SELECTIVE 
SERVICE PROCEDURE 


Revised September 18, 1945 


1. In brief, what are the steps to follow in requesting an oc- 
cupational deferment? 


1. In cases of practitioners and students (including interns), 
under 26, obtain DSS Form 42-A (Special-Revised) from 
any local board and file with registrant’s local board. Regis- 
trants age 26 and over are no longer subject to induction. 


2. Advise the local board whenever there is any new evi- 
dence or supplementary evidence to present. 

3. If possible discuss the case informally with the Chair- 
man of the local board. 

4. If registrant is reclassified, an appeal must be taken 
within 10 days. 

5. In cases where appeal is decided adversely by the Ap- 
peal Board, (1) present to local board any new material 
which might justify reopening and reclassification, or, (2) 
notify the local board that an appeal is desired to be taken 
to the President (if there is a split decision), or, (3) request 
the State Director to review the case to have the Appeal 
Board reconsider the case, to have the local board reopen 
the case, or to appeal to the President. (Only State Directors 
of the place of principal employment may request reconsid- 
eration by the Appeal Board.) 

2. Who may request an occupational deferment? 

The request may be filed by the registrant's employer, or 
by himself if self-employed, or by any other person who has 
knowledge of his eligibility for an occupational deferment. 
In cases of in- 
terns, the Hospital may file. In cases of practicing physicians 
it is advisable that the request be filed by some other interested 
party. For example, the request for deferment may be filed 
by a Citizen’s Association, the local Health Officer, or other 
local community officer, or by the local or State Osteopathic 
Society. The request is filed on the appropriate form above- 
mentioned. 

In the case of an osteopathic student, the osteopathic college 
submits Form 42-A (Special-Revised) to the student’s local 
hoard and certifies, as follows: 

“The registrant is a full-time osteopathic student. 
He is competent and gives promise of the success- 
ful completion of his course of study and of 
acquiring the necessary degree of training, qualifi- 
cation or skill to become a recognized osteopathic 
physician. Expect to re-file every six months until 
graduation, so long as the student continues to 
maintain satisfactory academic progress.” 

In the case of an osteopathic intern, the hospital submits 
Form 42-A (Special-Revised) to the intern’s local board and 
certifies, as follows: 

“This institution is giving a recognized internship. 
The registrant has completed his professional 
training and preparation as an osteopathic physi- 
cian. He is undertaking further studies in this 
institution and will complete his internship on 
(date). The total period of his internship will not 
exceed twelve months.” 

In the case of an osteopathic practitioner under 26, the 
registrant, or anyone having knowledge of his eligibility for 
occupational deferment, submits Form 42-A (Special-Revised) 
to the practitioner’s local board, and certifies substantially 
as follows: 

“The registrant is a full-time practitioner of oste- 
opathy, duly licensed to practice his profession 
as an osteopathic physician (and surgeon) in this 
State. He is available for day and night calls, and 
is employing his highest skill in serving the essen- 
tial health needs of this community. Expect to 


In cases of students, the College may file. 


re-file every six months, so long as the registrant 
continues to actively and fully employ his pro- 
fessional skill and training in serving the essential 
health needs of this community.” Include support- 
ing evidence as per Question 4. 
3. When should the Form requesting an occupational ¢ °/er- 
ment be filed? 


For those under 26 years of age file as soon as the pro 
fessional student is in full-time attendance, as soon a- the 
intern enters on his assignment, as soon as possible aftc~ the 
registrant enters into private practice. Since no classifi tion 
is final (until induction), such requests may be filed a: any 
time. 

4. What are the main things that a local board will cant 
to know? 

Although each case is handled on its individual merit . the 
following information should accompany all requests for de 
ferment of practitioners under 26 in order that the local | oard 
may have an accurate and complete description of the ci: um- 
stances bearing on the case: 

(a) The training required for a State License. Da 

State License. 

(b) The training and special qualifications of the regi- 

(c) In general terms, the nature and extent of his pr: 

including special office equipment. 

(d) The availability of qualified professional replac« 

in the community which, of course, includes th: 
and supply of medical care. 
5. Transfer of local board. 

The local board which originally classified a regis 
remains as his local board, unless a majority of its me: 
are disqualified by conflicting interest or otherwise, wit 
following exception: 

There may be a change in the local board prio: 
to original classification where registrant is so far 
from his local board as to make complying with 
notices a hardship. 

6. Who can appear before the local board? 

The only person who can appear before the local board as 
a matter of right is the registrant, himself. Within 10 days 
after the local board mails his 1-A classification, the registrant 
may direct a written request to the local board for a personal 
appearance, and the local board is required to grant the 
request. At such a personal appearance, the registrant may 
elaborate on his reasons for deferment, and he should sum- 
marize his presentation in writing and leave the summary 
for his local board file. After such a personal appearance 
by the registrant, the local board again notifies him of his 
classification and, if necessary for him to file an appeal. he 
has 10 days within which to do so. 

7. Who can take a case to the Appeal Board? 

The registrant, the Director or State Director, the (vern- 
ment Appeal Agent, or any person who has filed written 
evidence of the occupational necessity of the registrant (se 
Question 2) may take an appeal to the Appeal Board 
8. When and how is an appeal made? 

The Government Appeal Agent may take an appeal «t an 
time before the registrant is mailed an Order to Report for 
Induction. All others (except the State or National | rector 
who can appeal at any time) must take the appeal within 
10 days after the local board mails the notice of 1-A classifica- 
tion to the registrant. The appeal may be made by writing 
to the local board that it is desired to appeal to the \ppeal 
Board, or the person making the appeal may call at t!\« local 
board and sign a Form for the purpose. 

9. Transfer of Appeal. 

Transfer of appeal operates where the registrant : local 
board and his principal place of employment are loc ited 
different appeal board areas. The transfer takes place under 
either one of the following two conditions : 
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(1) If the local board gives a 2-A classification (occupa- 
tional deferment), the local board automatically transmits 
the registrant’s file for review to the Appeal Board serving 
the »rea of the registrant’s principal place of employment. 

(2) If the local board gives a 1-A classification the regis- 
trant's file is not sent to the Appeal Board unless the registrant 
or o:her interested party takes an appeal for occupational 
defer nent, in which case the local board then transmits the 
file { r review to the Appeal Board serving the registrant’s 
place of employment. 

10. Tvansfer for preinduction physical examination. 

An registrant who has received an Order to Report for 
Preir\uction Physical Examination and who is so far from 
his own local board that reporting to his own local board 
woul’ be a hardship may be transferred for preinduction 
physical (including local board physical examination where 
he believes he has a disqualifying defect which is manifest) 
to the local board having jurisdiction of the area in which 
he is at the time located. The registrant immediately reports to 
the local board where he is at the time located, presents his 
Order to Report for Preinduction Physical, and fills in the 
request portion of Transfer-Preinduction Physical Examina- 
tion. 

ll. How does the Appeal Board dispose of the case? 

The Appeal Board considers the information in the regis- 
trant’s file. That is the only information that is available to 
the Board, with the exception of general information on 
current social (medical) conditions which may have been 
furnished the Appeal Board, for instance, by the local or 
State Osteopathic Association. That is why it is very impor- 
tant that all pertinent information be kept currently on file 
with the local board. The Appeal Board, by unanimous or 
split vote decision, either confirms or alters the local board 
classification. 

12. If the Appeal Board decision is 1-A, what next, including 
appeals to the President? 

If the Appeal Board gives a 1-A by a split decision, the 
registrant, or any person who has filed for his occupational 
deferment, (See Question 2), may appeal to the President 
as a matter of right. If the Appeal Board decision is unani- 
mous, the registrant or any person having requested his defer- 
ment may do the following: 

(a) Request the Government Appeal Agent serving the 
place of principal employment to request the State Director 
of the place of principal employment, one, to request the 
Appeal Board to reconsider, or, two, to appeal directly to the 
President. 

(b) Request the State Director of the place of location of 
registrant’s local board to request the local board to reopen; 
or request the State Director of the place of principal employ- 
ment to request the Appeal Board to reconsider the case; 
or, request either the State Director of the principal place of 
employment or the State Director of the place of location of 
the registrant’s local board to appeal directly to the President. 

(c) Request General Hershey to appeal to the President. 

The action of the Government Appeal Agent, or the State 
Director, or the National Director, would be motivated by 
considerations of national interest and the avoidance of 
injustice. 

Appeals to the President must be made within 10 days after 
the local board mails a notice of the Appeal Board decision to 
the party requesting the appeal. 

13. How can the case be reopened? 

The local board may reopen a classification at any time 
before it mails an Order to Report for Induction. A case 
must he reopened by the local board when so requested by the 
State Director, and may be reopened upon the written request 
of the registrant, the Government Appeal Agent, or any party 
interested in the occupational deferment of the registrant, if 
the request submits sufficiently pertinent information not con- 
‘idered when the registrant was classified. 

4. What is the procedure for leaving employment for which 
defer ed? 

When a registrant under 26 in Class 2-A voluntarily leaves 
the employment for which he was deferred, Selective Service 
Regulations, Sec. 622.22-2 (c) provides that he will be classi- 


fied iinto 1-A UNLESS BEFORE LEAVING such employ- 
ment he requests (in writing) his local board to make a 
determination and a determination is made (1) that it is in 
the best interest of the war effort for him to leave such 
employment for other work; or (2) that there are adequate 
reasons involving the registrant or his immediate family which 
justify the registrant in leaving such employment. In the 
event the local board determination is adverse, the registrant 
may file with his local board a written notice of appeal within 
10 days from the date the local board mailed notice of such 
determinations (SSR Sec. 627.51). 

Osteopathic registrants under 26 who do not follow this 
procedure will be considered as any other job-jumper, and 
reclassified accordingly. 

15. Computation of time. re. 

The period of days allowed a registrant or other person 
to perform any act or duty required of him shall be counted 
as beginning on the day following that on which the notice 
to him is posted or mailed. For example, in figuring the 10 
days within which to take an appeal to the Appeal Board, 
begin the count with the first day following the date on which 
the Notice of Classification was mailed. 

16. What are the provisions of LBM-115 which govern occu 
pational deferment? 


The full text of LBM-115, as amended, reads as follows 
NATIONAL HEADQUARTERS 
SELECTIVE SERVICE SYSTEM 
Washington 25, D.C. 
LOCAL BOARD MEMORANDUM NO. 115 
Issued: 3/16/42 
As Amended: 8/31/45 
SUBJECT: OCCUPATIONAL CLASSIFICATION OTHER THAN 
AGRICULTURE AND MERCHANT MARINE 


PART I—GENERAL POLICIES 

1. General.—(a) This memorandum describes the policies and pro 
cedures which govern occupational classification of registrants ages 18 
through 25. The classification of registrants engaged in agriculture is 
governed by sections 622.25-1 and 622.25-2 of the Regulations and the 
classification policies and procedures for registrants engaged in the 
Merchant Marine of the United States and the merchant marine of a 
cobelligerent nation are stated in Local Board Memorandum No. 115-H 

(b) The policies stated in this memorandum shall not be construed 
to interfere with the classification into Class I-A, Class I-A-O, or 
Class IV-E of (1) a registrant age 18 through 25 who is a delinquent, 
or (2) a registrant age 18 through 25 who leaves the employment for 
which he was deferred without a determination by his local board 
favorable to his leaving, or (3) a registrant age 18 through 37 who 
volunteers for induction who is placed into a class available for service 
under section 624.4 of the Regulations. 

2. Objectives in classification.—It is the objective of the Selective 
Service System to select and forward for induction the number and 
type of men required by the armed forces and to accomplish this 
result without disrupting activities in support of the national health, 
safety, or interest. 

3. Reduction in age limits.—The surrender of our enemies has 
resulted in changes in the manpower requirements of the armed forces 
The President of the United States has indicated that Selective Service 
calls will be reduced and has directed that only registrants ages 18 
through 25, and volunteers ages 26 through 37, may be selected and 
inducted pursuant to such calls. 

4. Class II-B merged into Class II-A.—(a) Section 622.22 of the 
Regulations has been amended to provide that as of August 31, 1945, 
Class II-B was eliminated as one of the Selective Service classes and 
all registrants classified in Class II-B on that date were transferred 
into Class II-A. As a result of this amendment, every registrant who 
was in Class II-B as of August 31, 1945, will be considered as being 
in Class II-A until the expiration of the period of his deferment or 
until by reason of a change in status his classification is reopened and 
he is classified anew. 

(b) Except as provided in paragraphs (c) and (d) below, local 
boards will not make any changes on their records showing the transfer 
effected by section 622.22 of the Regulations into Class II-A of regis- 
trants who on August 31, 1945, were in Class II-B and will not mail 
the Notice of Classification (Form 57) or the Classification Advice 
(Form 59) showing such transfer. 

(c) When a registrant who on August 31, 1945, was in Class II-B 
for a definite period, is reclassified either upon termination of the 
period of his deferment or prior thereto by reason of a change in his 
status, he shall be placed in the first class listed in the sequence 
provided in section 623.21 of the Regulations for which he is eligible. 
(As of August 31, 1945, Class II-B was deleted from the classes 
listed in section 623.21 of the Regulations.) Upon the reclassification of 
such a registrant, the local board shall mail the Notice of Classification 
(Form 57) and Classification Advice (Form 59) and make the proper 
entries on its records in the usual manner. 

(d) The classification of a registrant who was in Class II-B on 
August 31, 1945 for an indefinite period, shall not be reopened when 
his case is reviewed at the end of the six months period as provided 
in section 622.22-2 (a) of the Regulations unless the local board 
determines that such a registrant is no longer eligible for classification 


| 
n 


144. DEPARTMENT OF PUBLIC RELATIONS A.0.A. 


in Class II-A. If the local board determines that the registrant’s 
indefinite deferment should be continued, the Notice of Classification 
(Form 57) and the Classification Advice (Form 59) shall be mailed as 
provided in section 622.22-2 of the Regulations showing the registrant 
in Class II-A. On the day the local board mails such forms, it shall 
indicate on all of its records that the registrant is in Class II-A. 


(e) The transfer effected by section 622.22 of the Regulations 
into Class II-A of registrants who on August 31, 1945 were in 
Class II-B is not considered to be a classification within the meaning 
of section 627.3 of the Regulations. Therefore, when the local board 
changes its records with respect to a registrant to show the merger of 
Class II-B into Class II-A, it will not, as a result of that action, 
forward the registrant’s file to a board of appeal under the provisions 
of section 627.3 of the Regulations. 


5. Term used in occupational classification.—The term “national 
health, safety or interest” as used in the Selective Training and Service 
Act, the Regulations and Local Board Memoranda may be construed 
to include (1) the production and services required to maintain the 
armed forces of the United States during the period of the occupation 
of enemy territory; (2) research, development and manufacturing of 
weapons or other items necessary to the maintenance of adequate 
national defense; (3) transportation and other activities required for 
the demobilization of our armed forces; (4) activities and services 
required for an expeditious reconversion from a war time to a peace 
time economy; and (5) other activities whieh the local board considers 
essential on a national or local basis. 


PART II—TERMINATION OF CERTIFICATION PLAN 


1. Certification plan terminated September 15, 1945.—The plan and 
the procedures for the certification on Forms 42A (Special-Revised) by 
Federal Government agencies will terminate as of September 15, 1945, 
and thereafter all requests far occupational deferment made on Forms 
42A (Special-Revised) will be considered by local boards under the 
provisions of section 622.21 of the Regulations, the provisions of this 
memorandum and the provisions of other Local Board Memoranda or 
special instructions by the Director of Selective Service regarding 
occupational classification. 

2. Filing new requests by employers——Employers of registrants 
ages 18 through 25 for whom a Federal Government agency has certi- 
fied on Form 42A (Special-Revised) will be notified by the appropriate 
Federal Government agency to review the cases of such registrants in 
their employ and if they desire to request continued deferment or 
renewal of the deferment of such registrants to file a new Form 42A 
(Special-Revised) without certification directly with the local board 
prior to expiration of current deferment but not later than Septem- 
ber 15. 

3. Agency may still file supporting information.—The termination of 
the certification program in no way prevents a Federal Government 
agency from filing information with the local board supporting the 
request for deferment of a registrant, other than a Federal Government 
employee, whom the agency considers to be “indispensable and _ irre- 
placeable” in an activity in which such agency has an interest. Local 
boards will give full consideration to any such supporting information 
filed with the local board. 

4. Action if new request not filed—As soon as possible after 
September 15, 1945, local boards will review the cases of registrants 
for whom a certified Form 42A (Special-Revised) is on file and for 
whom no new Form 42A (Special-Revised) has been filed as described 
in this part and will consider their retention in Class II-A (including 
registrants transferred from Class II-B) or their reclassification as 
though no request for deferment were on file. 

5. Consideration if new request filed.—If an employer files a new 
Form 42A (Special-Revised) to replace a certified Form 42A (Special- 
Revised) the local board will apply the provisions of Part III of this 
memorandum. 

6. Merchant Marine procedures unchanged.—The procedures applic- 
able to registrants engaged in the Merchant Marine were not part of 
the certification plan and the provisions of Local Board Memorandum 
No. 115-H remain in effect for such registrants ages 18 through 25. 

7. Uncertified Forms 42A (Special-Revised) unaffected.—The termi- 
nation of the certification plan does not effect Forms 42A (Special- 
Revised) which do not bear the certification of a Federal Government 
agency nor the status of a registrant for whom such form is on file. 


PART III—REGISTRANTS AGES 18 THROUGH 25 


1. General rule.—A registrant age 18 through 25 may be retained 
or placed in Class II-A: 

(a) If the local board finds that he is “‘necessary to and regu- 
larly engaged in” and is indispensable and irreplaceable to an 
activity in support of the national health, safety, or interest; or 

(b) If he is found to be disqualified for any military service 
or found to be qualified for limited military service only, and the 
local board finds that he is “regularly engaged in’’ an activity in 
support of the national health, safety, or interest. 

2. Applicable forms.—(a) Form 42A (Special-Revised) will con- 
tinue to be used for the making of requests for the occupational defer- 
ment of registrants ages 18 through 25, except those found to be 
disqualified for any military service or found to be qualified for 
limited military service only. 

(b) Form 42 or Form 42A should be used for the making of 
requests for the occupational deferment of registrants ages 18 through 
25 who are found to be disqualified for any military service or found 
to be qualified for limited military service only, and will bear on the 
face thereof the words “Disqualified for any military service’ or 
“Qualified for limited military service only.” Such registrants will be 
identified by letter suffix in accordance with section 622.83 of the 
Regulations. 
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3. Special consideration for registrants ages 18 through 25 in 
certain activities.—Local boards will give special consideration to the 
deferment of registrants for whom there is on file or is hereafter filed 
a Form 42A (Special-Revised) if they come within one of the groups 
described as follows: 

(a) Students in medicine, dentistry, veterinary medicine or 
osteopathy.—Registrants ages 18 through 25 for whom a Form 42A 
(Special-Revised) is filed and in whose case the local board de. 
termines that they are pursuing a full-time course of study in 
medicine, dentistry, veterinary medicine, or osteopathy in a recog. 
nized school of medicine, dentistry, or veterinary medicine or 
osteopathy until their graduation, and that they have completed a 
satisfactory preprofessional course prior to their entrance, wil! be 
given special consideration provided that a student of veterinary 
medicine should not be considered for occupational defermen: if he 
commenced the study of veterinary medicine in a school of veteri- 
nary medicine on or after March 15, 1945. A “satisfactory pre. 
professional course’ shall mean such work as is ordinarily re uired 
for entrance by medical, dental, veterinary medicine, and ost« athy 
schools of good reputation. 

(b) Osteopaths.—Registrants ages 18 through 25 for whom a 
Form 42A (Special-Revised) is filed and whom the loca! ‘ward 
determines are practicing osteopaths. 

(c) Registrants in national defense projects.—Registran ages 
18 through 25 for whom a Form 42A (Special-Revised) is fil. 1 and 
in whose case the local board determines that they hay high 
technical or scientific qualifications and who are engaged in 1. - arch, 
development or production of weapons or other items requ red to 
maintain adequate national defense, provided such registrants -annot 
be replaced by veterans or other persons. 

(d) Key personnel in reconversion activities.—Registran: ages 
18 through 25 for whom Forms 42A (Special-Revised) are fil. and 
whom the local board determines to have high supervisory, te: :nical 
or scientific qualifications and hold such a key position th»: their 


removal would retard reconversion to such an extent as to jrevent 
the employer from hiring veterans and others thereby ager vating 
unemployment conditions, provided such registrants cannot ‘< re- 
placed by veterans or other persons. 

(e) Other special situations.—It will continue to be nec ssary 
for the Director of Selective Service to issue Local Board \iemo- 
randa covering situations which require special considerati:n for 
classification in Class II-A. Situations will vary in the period ef 
time required for special consideration, the region or area involved 
and the type of personnel included, and will be described iv other 
Local Board Memoranda in the 115 series or by special instr:ctions 


from the Director of Selective Service through the State Directors. 

Therefore, registrants ages 18 through 25 for whom Forms 42A 

(Special-Revised) are filed and whom the local board determines 

are covered in one of the Local Board Memoranda or special 

instructions of the Director will be given special consideration for 

classification in Class II-A. 

4. Consideration of fathers——In considering the classification or 
reclassification into Class II-A of a registrant in this age group, if all 
other factors are equal, preference will be given a father. For the 
purposes of classification in Class II-A, the local board will determine 
whether a registrant is a father or a non-father by applying the 
provisions of section 622.32 (b) and (c) of the Regulations. 

5. Registrants who are reexamined after rejection —Under the 
provisions of Local Board Memorandum No. 77-E certain registrants 
ages 18 through 25 who are in Class II-A (F) and Class II-A (L) 
may be forwarded for preinduction physical examination to determine 
if they may now be qualified for general military service or acceptable 
for military service under the provisions of Local Board Memorandum 
No. 77-F. Employers may not have on file with the local board a Form 
42A (Special-Revised) for such registrants. Therefore, if such a 
registrant is found to be qualified for general military service or 
acceptable for military service under the provisions of Local Board 
Memorandum No. 77-F upon preinduction physical examination and is 
placed in Class I-A, Class I-A-O, or Class IV-E as a result thereof, 
the local board may attach to Form 59 a statement notifying the 
registrant’s employer that he has the opportunity to file Form 42A 
(Special-Revised) within 10 days of the mailing of the % tice of 
Classification. When a Form 42A (Special-Revised) is filed for such a 
registrant, and if it finds the registrant to be eligible for Class II-A 
under the provisions of Part II of this memorandum, it shal! reopen 
his case and consider his classification anew. 

6. Local board report.—In order to provide the Director of Selec- 
tive Service with accurate information concerning the classification of 
registrants ages 18 through 25 under the provisions of this memoran- 
dum, the local board will report as follows: 

(a) When a Form 42A (Special-Revised) has been filed, the local 
board immediately after taking action with respect to the rexistrant 
will make sure that the registrant’s order number on the front of 
the Form 42A (Special-Revised) is correct, and complete the Report 
of Local Board on the back of the duplicate copy of such form and 
will report as follows: 

(1) Transmit the duplicate copy to the Director of Selective 

Service, Gimbel Building, Philadelphia, Pennsylvania, «tached 

to the Local Board Action Report (Form 110) for the local 

board meeting at which such action was taken. 
(2) Transmit the triplicate copy to the State Director of 

Selective Service for the State in which the local board is located 


PART IV—REGISTRANTS AGES 26 THROUGH 37 


Postponement of processing registrants ages 26 throug! 37.— 
setae to the President’s directions concerning the age limits, the 
Director of Selective Service on August 14, 1945, directed loca! boards 
to postpone the induction of every registrant age 26 through 37. 
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except a volunteer, and thereafter to issue no order to report for 
induction to a registrant in this age group, except a volunteer, and to 
suspend the classification or reclassification of such registrants, except 
a volunteer pending further instructions. 


2. Amended Regulations.—Following the action directed on August 
14, 1945, section 622.41 of the Regulations has become effective and 
provides as follows: 


“622.41 Class IV-A: Man deferred by reason of 
age—In Class IV-A shall be placed or retained every 
registrant who has attained the twenty-sixth anniversary 
of the day of his birth, other than (1) a registrant 
who has volunteered for induction into the land or 
naval forces of the United States and who is eligible 
for classification into a class available for service 
under the provisions of section 624.4; or (2) a regis- 
trant who is eligible for classification into Class I-C, 
Class I1-G, Class IV-E, or Class IV-B; or (3) a regis- 
trant who, after being classified in Class IV-E, either 
has been assigned to and has reported for work of 
national importance under civilian direction, or has 
been separated from work of national importance 
under civilian direction and retained in Class 1V-E 
as required by section 622.51.” 


3. Action by local boards.—Local boards shall reopen the cases of 
all registrants ages 26 through 37 who are in Class I-A or Class I-A-O, 
except a volunteer, Class IV-E, except as provided in section 622.41, 
Class II-A, (including registrants transferred from Class II-B), Class 
ILC, Class III-D, Class IV-C or Class IV-F, and shall reclassify each 
such registrant into the first class for which he is eligible in the 
sequence provided in section 623.21. This action shall be taken as 
promptly as practicable, but not later than October 31, 1945. 

4. Action by boards of appeal.—(a) Boards of appeal shall, as 
promptly as possible, return to their local boards the files of all 
registrants ages 26 through 37 who are in Class I-A or Class 1-A-O, 
except a volunteer, Class IV-E, except as provided in section 622.41, 
Class II-A (including registrants transferred from Class II-B), Class 
I-C, Class III-D, Class IV-C or Class IV-F, and upon receipt of 
such files the local boards will take the action in paragraph 3 of this 
Part. 
(b) Boards of appeal shall, as promptly as possible, return to their 
local boards the files of registrants ages 26 through 37 returned by the 
Department of Justice to the board of appeal after completion of the 
investigation, hearing, and advisory recommendation, provided in section 
627.25 of the Regulations, and upon receipt of such files, the local 
boards will take the action in paragraph 3 of this Part. 

(c) The files of registrants ages 26 through 37 forwarded by 
boards of appeal to the Department of Justice for investigation, hearing, 
and advisory recommendation under section 627.25 of the Regulations, 
where the action to be taken by the Department of Justice has not 
been completed, will be returned by the Director through the appro- 
priate State Director to the local boards concerned, and upon receipt 
of such files, the local boards will take the action in paragraph 3 of 
this Part. 

5. Job jumping provision not applicable-—The provisions of section 
622.22-2 (c) and (d) no longer apply to registrants ages 26 through 37. 

6. Volunteers ages 26 through 37.—When a registrant age 26 
through 37 volunteers for induction, the local board shall determine 
whether he may be placed into a class immediately available for service 
under the provisions of section 624.4 of the Regulations. 


PART V.—MISCELLANEOUS INFORMATION AND GUIDES. 


1. Federal Government employees.—Federal Government employees 
age 18 through 25, will be considered for occupational deferment under 
Part III of the memorandum on the same basis as registrants in private 
employment, provided that the provisions of Executive Order 9309 and 
Local Board Memorandum No. 115-F are complied with. Every Form 
42A (Special-Revised), Form 42 or Form 42A which is filed for such 
registrants must be identified as an “Authorized Government Request.” 

2. Employer’s responsibility—Employers are under a continuing 
responsibility to notify local boards of the termination of employment 
of a registrant age 18 through 25 for whom they have requested defer- 
ment and also of any change of the basis on which the deferment was 
requested. 

3. Registrant engaged in 1 occupation.—A registrant engaged 
i a seasonal occupation who is qualified for occupational deferment 
shall be continued therein, even though he moves from one locality to 
another for the purpose of following local seasons, provided that 
during the off-season he engages in an activity in support of the 
national health, safety, or interest, and provided further, that upon 
the reopening of the season he returns to his seasonal occupation. 

4. Determination of age.—A registrant is no longer subject to the 
Provisions of Part III of this memorandum when he reaches the 26th 
aniversary of the date of his birth. 

LEWIS B. HERSHEY, 
Director. 


BILLS IN CONGRESS 
HR-2716—Mr. Randolph, of West Virginia. Provides for health 
programs for Government employees. Passed House September 24, 1945. 
HR-3755—Mr. Short, of Missouri. Establishes an Optometry Corps 
in the Medica! Department of the Army. Optometrical duty would be 
performed as determined upon by the appropriate medical officer, who 
shall be an ophthalmologist. Passed House Sept. 18, 1945. ° 
_ HR-3910—Mr. Auchincloss, of New Jersey. Provides for decentrali- 
tation of activities of Veterans’ Administration. 
HR.3916—Mr. Kearney, of New York. Authorizes judicial review 


of regulations, rulings, and procedures of the Veterans’ Administration. 


HR-3922—Mrs. Norton, of New Jersey. Maternal and Child Wel- 
fare Act of 1945. Same as S-1318, see October, 1945, A.O.A. Journat. 

HR-3924—Mr. Price, of Florida. Establishes a United States Naval 
Medical School. 

HR-3926—Mr. Price, of Florida. Establishes a United States Army 
Training School for Nurses. 

HR-3927—Mr. Price, of Florida. Establishes a United States 
Military Medical School. 

HR-3939—Mr. Stevenson, of Wisconsin. Appropriates $500,000,000 
for cancer and poliomyelitis research. 

HR-3994—Mr. Kelley, of Pennsylvania. Same as S-1318. 

HR-4011, HR-4012, and HR-4099—Mrs. Rogers, of Massachusetts. 
To aid development and manufacture of improved prosthetic appliances. 

HR-4059—Mr. Patterson, of California. Same as S-1318. 

HR-4084—Mr. Schwabe, of Missouri. Authorizes transfer to educa- 
tional institutions of prefabricated houses or other housing units for 
use in housing veterans attending such institutions. 

HR-4110—Mr. Priest, of Tennessee. To amend the Act of June 15, 
1943, relating to the training of nurses, to prohibit the admission of 
any person for training umder such Act after October 15, 1945. 

HR-4147—Mr. Traynor, of Delaware. Establishes a Chiropody 
(Podiatry) Corps in the Medical Corps of the United States Army. 

HR-4151—Mr. Stigler, of Oklahoma. Authorizes a public works 
program, including construction of hospitals, schools, etc. 

HR-4189—Mr. Beckworth, of Texas. Extends time for qualification 
for education benefits under G. I. Bill of Rights. 

HR-4225—Mr. Rankin, of Mississippi (by request). Creates 
Department of Medicine and Surgery in the Veterans’ Administration. 
Requires M.D. degree for Medical Corps. 

HR-4279—Mr. Lane, of Massachusetts. Authorizes $50,000 to 
Public Health Service for research on cause and cure of hayfever. 

S-1325—Mr. Fulbright, of Arkansas (for himself and Mr. Thomas, 
of Utah). Amends U. S. Employees’ Compensation Act. Enlarges 
definition of the term “employee.” 

S-1332—Mr. Langer, of North Dakota. Provides maternity leave 
for Government employees who have served for a continuous period 
of not less than 10 months prior to application for leave under the 
provisions of the Act. Application must be accompanied by a certificate 
of a licensed physician that she is incapacitated for performance of 
her duties by reason of pregnancy or confinement. Up to 60 days’ 
leave with pay is provided for. 

S.J.Res.95—Mr. Andrews, of Florida. Requests the Secretaries of 
War <nd Navy, the Commissioner of Education, and the Chairman of 
the National Research Council to transmit to the Congress certain 
recommendations concerning the establishment of minimum standards 
for military training to be required in conjunction with educational 
training. 


RELATING TO DRAFT AND DISCHARGE 


HR-3909—Mr. Earthman, of Tennessee. To stop inductions under 
the Selective Service Act and stimulate enlistments in the Armed 
Forces. 

HR-3913—Mr. Hoffman, of Michigan. To limit Selective Service 
inductions to volunteers. 

HR-3920—Mr. Larcade, of Louisiana. To provide for relief of 
fathers of children born prior to September 1, 1942. 

HR-3931—Mr. Roe, of Maryland. To stop inductions under 
Selective Service. 

HR-3955—Mr. Howell, of Illinois. Stops inductions for a period 
of one year after enactment of the Bill, and provides measures for 
stimulating voluntary enlistments for occupation duties. 

HR-3980—Mr. Rizley, of Oklahoma. Stops inductions of men 
under 21 years of age. 

HR-4000—Mr. Brehm, of Ohio. Prohibits induction of men who 
have been honorably discharged. 

HR-4010—Mr. Reed, of New York. Provides for discharge of all 
persons serving 18 or more months since September 16,1940, except 
commissioned officers and enlisted men of the Regular Military or 
Naval Establishment. 

HR-4013—Mr. Shafer, of Michigan. Same as HR-4010. 

HR-4058—Mr. Miller, of Nebraska. Stops all inductions, and pro- 
vides for prompt discharges. 

HR-4062—Mr. Schwabe, of Oklahoma. Provides for discharge of 
men who on December 7, 1941 had a wife or a child, or who at the 
time of his application for discharge has a wife or child, except com- 
missioned officers or the Regular Military or Naval Establishment. 

HR-4063—Mr. Schwabe, of Oklahoma. Stops inductions under 
Selective Service. 

HR-4088—Mr. Jennings, of Tennessee. Same as HR-4010. 

HR-4105—Mr. Smith, of Ohio. Provides for discharges of men 
having a wife or child, or other person wholly dependent upon him 
for support, or is 26 years of age, or has had combat service since 
December 7, 1941, or has seen at least six months’ foreign service 
since December 7, 1941. Inapplicable to members of Regular Military 
and Naval Establishment. 

HR-4106—Mr. Smith, of Ohio. Stops inductions under Selective 
Service. 

HR-4125—Mr. Rankin, of Mississippi. Provides for discharges of 
persons who have served at least 18 months since September 16, 1940, 
or have a wife or child, or have a father or mother dependent upon 
them for chief support, or any person who “desires to resume his 
education or training by enrolling in an educational or training 
institution, if his education or training was impeded, delayed, inter- 
rupted, or interfered with by reason of his entrance into the service 
Any such person who was not over twenty-five years of age at the 
time he entered the service shall be deemd to have had his education 
or training impeded, delayed, interrupted, or interfered with.” 

HR-4126—Mr. Burch, of Virginia. Stops inductions for 90 days, 
and requires Secretaries of War and Navy to conduct surveys to 
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determine the number of men willing to remain in service for six 
months or more after eligibility for discharge. 

HR-4132—Mr. Larcade, of Louisiana. Provides for the discharge 
of members of the Armed Forces desiring to resume their education 
or training. 

HR-4146—Mr. McGlinchey, of Pennsylvania. Provides for the 
discharge of all men with two or more dependents, except members 
of Regular Military or Navy Establishment. 

HR-4155—Mr. Folger, of North Carolina. Provides for discharge 
of persons under 21 years of age, or who have a wife and one or 
more children, or who are 35 years of age. Provides that no person 
under 21 years of age shall be required to register under Selective 
Service, but volunteers may do so. 

H.J.Res.244—Mr. McGlinchey, of Pennsylvania. Provides for 
discharge of members of the Armed Forces who have served 18 


November, 1945 


months overseas, and those who have had three consecutive years oj 
service, 

S-1355—Mr. Thomas, of Utah. To provide for the speedy ret irn 9; 
veterans to civilian life. 


S-1391—Mr. Langer, of North Dakota. Stops inductions onde; 
Selective Service and provides for discharge of inductee. upo; 
application. 


S-1408—Mr. Johnson, of Colorado. Provides for disch 
enlisted men who have at least two years of service. 

S-1410—Mr. Shipstead, of Minnesota. Provides for the r: 
all fathers from the Armed Forces, upon their application. 


S-1437—Mr. Shipstead, of Minnesota. Provides for the di~ harg 
of men under 20 years of age who desire to resume their « tion 
S.J.Res.97—Mr. Langer, of North Dakota. Provides for re; ment 


of medical personnel commissioned from civilian life wit! rson 
trained under the Army specialized training program. 


Orthopedics 


THE TREATMENT OF FRACTURES BY THE 


In discussing fractures and their treatment, and demon- 
strating the use of splints, I shall try to present methods I 
have used and found practical in every-day work. I shail 
discuss also the most common type of fractures with which 
the average physician conducting a general practice comes in 
contact. 

The fundamentals are very important and should always 
be remembered by any doctor who does fracture work. 

(1) Fractures should be splinted before the patient is 
moved; clothing should be cut from the affected part, and 
should not be removed by pulling. The doctor must remember 
that fractures cause shock, which is made worse by handling. 
The shock should be treated first, any possible hemorrhage 
stopped, and the fracture splinted. Then the patient should be 
transported to the hospital, if convenient, or to his home if 
hospital is not available. After recovery from shock, the 
wound is treated and the fracture reduced. 


(2) For satisfactory reduction of fracture, a study must 
be made of the muscles and their pull. The fragment which 
can be controlled is brought into alignment and rotation with 
fragment which cannot be controlled. It is very important 
that frequent x-rays be taken to make certain that alignment 
is good. Also the splints or fixation apparatus should be 
watched constantly to make sure there is no shifting or 
abnormal pull of the affected parts. It is very important not 
to allow any painful points of pressure under any splint or 
cast. A fracture properly reduced and held in reduction is 
painless. 

(3) Fractures are caused in one of two ways, or by a 
combination of the two. By direct violence over the bone, at 
or near the point of fracture, or indirectly with the violence 
or force transmitted through the bone or bones and the 
fracture occurring at a point distant from the application of 
force. Direct fractures cannot be classified as typical. Seldom 
are two found alike because the degree of violence and the 
line of force determine the nature of the fracture. Indirect 
fractures usually occur at the weakest points of the bone or 
bones and are therefore more or less typical. Usually the 
indirect fractures are those of the clavicle; the wrist—the so- 
called Colles’ fracture; the surgical neck of the humerus, 
or the region just above the condyles—the supracondylar 
fracture; the neck of the femur; and the ankle—the so-called 
Potts’ fracture. 


FRACTURE OF CLAVICLE 

The most common fracture, that of the clavicle, happens 
as a result of a blow, usually transmitted from the shoulder 
toward the midline of the body, and generally occurs at about 
the junction of the two curves of the bone. The function of 
the clavicle is to hold the shoulder backward and upward 
as a brace, and the deformity is not caused so much by the 
muscle pull as by gravity pulling the arm and shoulder, includ- 
ing the scapula, downward and forward. 


GENERAL PRACTITIONER 


M. O. JOHNSON, D.O. 
Traverse City, Michigan 


Treatment.—With the patient lying on his back, a s. dbag 
placed between the shoulders, and the assistant holding Jown 
the opposite shoulder, the doctor can easily use pressur. with 
one hand at tip of shoulder, using his free hand to aj )roxi- 
mate the ends of the fracture. He then uses a clavicle race 
to hold the shoulders back and up. The fracture shou! heal 
in 3 to 4 weeks. The T splint is very good and perha;s the 
best splint for immobilization of the clavicle. 


COLLES’ FRACTURE 

Colles’ fracture is one of the most common with which 
the doctor has to deal, and one which is very freqiently 
poorly reduced. If it is not properly reduced, there o/ten is 
long and often permanent disability. Colles’ fracture is caused 
usually by a fall on the outstretched hand, with the blow 
occurring in dorsal flexion, so that the anterior ligament oi 
the wrist is pulled tight over the semilunar and os magnum, 
the carpus being thrown backward and the force being ‘rans- 
mitted upward and backward. This break of the ra:dius is 
usually one-half to one inch above its lower articular surface 
The lower fragment is carried upward and backward ly the 
force, and by the tight anterior capsular ligament, and is 
tilted so that instead of the lower articular surface «i the 
radius facing downward and forward, it faces backward 
Because the head of the radius, like any other bone near an 
articulation, is cancellous tissue, the force of the blow usually 
impacts the fragments. There are many variations of the 
fracture, depending upon the severity of the blow, the brittle- 
ness of the bones (depending, among other things, on the 
age of the patient), and the position in which the force was 
transmitted, but the same general rule for treatment applies 
to most of them. The head is carried in radial flexion, the 
triangular ligament which joins the lower end of the ulna t 
the carpus either is torn or pulled off the styloid proces: 
of the ulna. 

Treatment.—The patient is put under anesthesia, preier- 
ably general, though reduction can be done under local by 
injecting around and between the fragments. A loop irom a 
Strong binder is placed over the hand of the patient, engaging 
the lower end of the fragment, and over the operator's 
shoulder in such a way that extension can be applied, then 
one of the operator’s thumbs is placed on the dorsal surface 
of the lower end of the upper fragment, the other thum 
being placed on the dorsal surface of the upper end «if the 
lower fragment. With the loop pulling the hand into extension. 
the thumbs are forced downward and forward to provluce 4 
cross-breaking strain to break up the firm impaction vsually 
present in this fracture. Reduction cannot be made until! this 
impaction is broken up. With the loop still on, so that the 
greatest pull comes over the styloid process of the radius, and 
with the thumbs in the same position, longitudinal trac'ion 1s 
made until the fragments are brought opposite each other 
Then, with the operator’s hand over back of the patient’. hand, 
the wrist and hand are brought into flexion and ulnar devi- 
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ation, and the fragments are locked. This should bring the 
wrist into such a position that the styloid process of the 


radius is one half to three fourths inch lower than the styloid 
process of the ulna, and should also bring the lower articular 
end of the radius into a position so that it faces forward and 
downward, at the same time bringing the radioulnar joint 
surface into proper alignment. A splint is then applied to hold 
the wrist in flexion and ulnar deviation. This can be accom- 
plished by a padded board splint or a plaster bandage, but I 
prefer the Zimmer-Colles’ splint for the sake of convenience, 
as it is very light in weight, and sweating of the arm is not 
so extreme as with the plaster splint. 


SUPRACONDYLAR FRACTURE OF HUMERUS 


lhe supracondylar or extension fracture of the humerus 
is usually caused by falling on the hand, with the elbow flexed, 
the force of the blow being transmitted through the radius 
and ulna to the lower edge of the humerus. Due to the fixation 
of the shaft by the abductor muscles, the fracture occurs at 
the weakest point, which is also the thinnest part of the 
anteroposterior diameter, just above the condyle. If this frac- 
ture is not properly reduced, it will cause considerable limita- 
tion of motion in extension and flexion of the arm. The long 
end of the humerus usually is pushed forward in this type of 
fracture, and the condition is often mistaken for a dislocation 
of the elbow joint, but has no connection with the joint 
whatsoever. 


Treatment.—Anesthesia is necessary for reduction. With 
the patient lying on his back, the operator, with bandage loop 
fixed over the patient’s wrist and over his own shoulder and 
the patient’s arm in extension so that fragments will pass each 
other, gives pressure forward with the thumb on the upper 
end of the lower fragment and pressure backward with the 
fingers on the lower end of the upper fragment, maintaining 
traction at the same time. If the elbow can be flexed to an 
ingle of 105 degrees by pressure of the thumb just distal to 
the olecranon, the functional result will be perfect. This type 
if fracture should be under close supervision of the surgeon 
for at least 72 hours, because if swelling occurs with the 
position in which the elbow has to be held, Volkmann's con- 
tracture may occur, and loss of the use of the hand may result 
in 3 or 4 hours. If this occurs, the splint will have to be 
removed and a passive massage of forearm begun. If this 
does not afford relief, surgical intervention will be necessary. 


Evidence of Proper Reduction—If the lower fragment is 
in proper rotation with the upper, the forearm will come 
immediately into alignment with the upper arm in acute flex- 
ion. This can be determined easily by placing patient's hand 
in complete supination so that the palm faces the shoulder to 
see whether the hand deviates laterally or medially from the 
shoulder. If there is internal rotation of the lower fragment, 
the forearm will come into medial position; if there is external 
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rotation it will come into lateral position. If alignment is 
proper the patient’s thumb will point to his shoulder when the 
forearm is maintained halfway between pronation and supina- 
tion. After reduction the arm is bound by a figure-of-eight 
bandage of plaster of Paris starting at the wrist, then around 
the humerus, until the arm is in locked position. This bandage 
cast is left on for from 2 to 4 weeks, depending upon the 
age of the patient. Mild. manipulative treatment with light 
motion after the first week gives a very beneficial final result. 
POTT’S FRACTURE 

In Pott’s fracture, the outer side of the astragalus is 
forced against the inner surface of the external malleolus, 
pulling the internal lateral ligament tight. With the tibiofibular 
articulation acting as a fulcrum, the fibula is bent and frac- 
tured at its narrow portion, just above the ankle. As the foot 
is carried farther over by the continued force, the internal 
lateral ligament is torn, or the internal malleolus is pulled off. 
The symptoms of Pott’s fracture include exaggerated prona- 
tion of the foot and swelling usually great enough to obliterate 
the normal depression around the ankle joint. If it is seen 
before swelling becomes too great, the internal malleolus is 
very prominent. There may also be increased lateral motion 
and tenderness, and crepitus will be felt over the outside of 
the fibula at the site of the attachment of the tibiofibular 
ligament. Sometimes the tibia is dislocated backward. 


Treatment.—Reduction is made under general anesthesia, 
and as soon as possible. It is necessary only to bring the foot 
to a right angle with the leg, and invert the foot very strongly 
by grasping the heel and proximal ends of the metatarsals. 
(The distal ends of the metatarsals must not be twisted.) 
This twisting puts tension on the external lateral ligament 
of the ankle which is attached to the external malleolus and 
pulls the fibula back into line. If the internal malleolus has 
been broken flush with the lower articular surface of the 
tip, the astragalus may be slipped over too far medially by 
this inversion, as it has nothing to abut against on the inner 
side of the ankle. Should this occur an open operation may 
he necessary to hold the malleolus in position. To apply cast 
it is necessary to maintain the foot in an inverted position, 
which is sometimes very difficult, as the operator has to change 
the positions of his hands to apply the cast. Proper casting 
can be accomplished by the use of a thick felt pad placed 
under and around the foot, followed by a few, applications 
of the plaster bandage around the ankle, after which the 
bandage is brought down under the foot, over the felt pad, 
and around the foot. This type of support is very good, but 
is more difficult to apply than the Zimmer splint, which is 
bent in correct position to give support in this particular 
fracture. The Zimmer splint is much easier to remove in case 
of swelling than the cast, as it does not necessitate the cutting 
of plaster. 


Union Street 


Current Medical Literature 


LESIONS OF THE CERVICAL INTERVERTEBRAL DISC 

Three different types of pathologic processes involving 
the cervical intervertebral discs have been encountered accord- 
ing to Jefferson Browder, M.D., and Robert Watson, M.D., 
Writing in the New York State Journal of Medicine, April 1, 
1945. The types are: (a) discrete, oval or rounded nodules 
projecting into the ventral aspect of the vertebral canal: 
(b) true dorsal herniation of the nucleus pulposus; and (c) 
ridges of annulus fibrosus surmounting hypertrophic bone at 
the margins of the adjacent vertebrae. The writers state that 
a wider recognition of the possible existence of such lesions 
and the correct interpretation of the symptoms of compression 
of the cervical cord and nerve roots may make for earlier 
diagnosis, From the fact that they find only sixty-nine cases 
reported in literature they judge that the lesions either are 
rare or are not recognized. 

Persistent pain of a radicular character in an. upper 
extremity or a numbish sensation over a dermatomic zone 
with intermittent “pin-and-needle” sensation whenever the 


area is rubbed, associated with a slight limp ‘favoring the same 
side as the affected upper extremity, is considered by Browder 
and Watson sufficient evidence to warrant surgical interven- 
tion. Whenever the issue cannot be satisfactorily resolved, it 
is considered best to institute a conservative palliative regimen 
and await developments. Severe pain that persists after con- 
servative treatment justifies surgical exploration. Paravertebral 
neoplasms and low-grade inflammation present the greatest 
difficulty in differential diagnosis. The majority of cases of 
disc protrusion and herniation are not correctly diagnosed 
until surgery when advanced and sometimes irreparable spinal 
cord dysfunction is evident. Often this delay has resulted from 
too implicit reliance on the findings of the Queckenstedt test. 
The use of a contrast medium and a fluoroscopic tilt-table 
may not be of help in diagnosis as the lesion may he so placed 
as to encroach little on the dural envelope. 

This study is based on 22 cases, 15 in men and 7 in 
women. The average age was 46 years and the average 
duration of the complaint was 21 months, but varying from 
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6 weeks to 6 years. The initial complaint was referable to the 
upper extremity in 15 cases; in 5 cases pain was not a feature 
of the illness; and in 2 pain in the neck and shoulders 
developed in the later stages of the disease. In 7 cases the 
onset was characterized by weakness of one or both lower 
extremities. Only 7 patients came under observation before 
onset of disturbances in gait. Of the others 2 were bed-ridden, 
5 could walk with assistance and 8 could walk short distances 
without assistance. 


Twenty-five operations were performed on twenty-one 
patients, one having died before surgery. The pathologic 
processes were encountered from the third to the sixth 
cervical interspaces; one at the third, five at the fourth, nine 
at the fifth and six at the sixth. Thirteen patients had lesions 
belonging to group (a) and five had lesions belonging to 
group (b). Hemilaminectomy was not employed in any case 
since it was believed that wide exposure was advisable to 
avoid undue manipulation of the cord. The writers feel that 
further experience is necessary to substantiate or refute the 
impression derived from the present series that removal of a 
true herniation of the nucleus pulposus is followed by prompt 
and functionally complete recovery; that patients with a ridge 
of the annulus have the greatest residual disability and that 


those with a discrete nodule stand in an intermediary position. 
Katuerine Becker, B.A. 


THE RELEASE OF FASCIAL LIGAMENTOUS CONTRAC- 
TURES IN PHYSICAL REHABILITATION 

Harvey E. Billig, Jr., M.D., writing in Industrial Medi- 
cine, April 1945, states that there is considerable evidence that 
outside compression on peripheral nerve pathways can cause 
irritation to such nerves, producing signs and symptoms in 
their peripheral motor and sensory distribution. Examples are 
herniation of intervertebral discs, wrist drop from crutch 
palsy, ulnar neuritis of the hand. Compression due to con- 
tractured fascial ligamentous bands may produce peripheral 
nerve signs and symptoms, 


Fascia, which encompasses all bodily’ structures, has 
numerous bony attachments as guys. A property of fascia is 
to reshorten following the loosening resulting from body 
activity. As life progresses fascia, if not kept loosened, tends 
to tighten so that little by little man becomes stiffer. The 
physical trials and tribulations of life include factors which 
instigate excessive shortening of fascial ligamentous bands, 
resulting in temporary or chronic contractures. These con- 
tractures may be caused by: (A) Excessive strain causing 
irritative tears of fascial fibers, (B) chronic posture habits, 
and joints, (E) chilling, (G) general diseases such as 
poliomyelitis, meningitis and malaria, and (G) interference 
(C) endocrine defects, (D) irritative lesions of the bones 
with the normal range of motion of joints. 


The diagnosis of fascial ligamentous contracture is con- 
firmed by testing the available extent of motion. Differentia- 
tion between muscular, fascial, ligamentous, and bony restric- 
tion is easy. Forcing the motion slightly past the point of 
restriction will exacerbate the complaint. There is a constant 
anatomical relation between the fascial ligamentous bands and 
the nerves passing through or by them. If the contracture is 
sufficient, pain will be produced in the region of attachment 
of the bands. For example a contracted iliotibial band restricts 
straight leg raising in adduction and may produce pain in 
the region of attachment to the posterior aspect of the pelvis 
as well as in the peripheral distribution of one or more 
branches of the sciatic nerve. 


Correction of such disabilities entails loosening of the 
contracture to allow normal extent of motion, which relieves 
compression of peripheral nerve pathways. During the past 
few years it has been found possible to relieve contractures by 
progressive loosening through stretching. The writer gives 
detailed and illustrated instructions for exercises designed for 
specific contractures. The stretching, says the writer, may be 
regarded as a tug of war between the patient and his ligaments. 
As each stretching causes momentary irritation of the involved 
nerves, it is necessary to maintain an optimun balance between 
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stretching and irritation. Each stretch must be carried out to 
the fullest possible extent as anything short of this will pro- 
duce only irritation. Treatment must also include eradication 
as far as possible of the factors originally instigating the 
contracture. For example, a gouty diathesis should be treated 
specifically for several weeks prior to stretching. After relief 
has been obtained, all patients should be advised to continue 
sufficient stretchings to prevent recurrence of contracture. 


The writer emphasizes that the basic requirements for any 
plan of physical rehabilitation are a trained, well-organized 
team supplied with an adequate physical plant in which to 
carry out the necessary procedures. 

KaTHERINE Becker, BA 


SCALENUS ANTICUS AND WITHOUT 

According to J. G. Love, M.D., writing in the Proceedings 
of the Staff Meetings of the Mayo Clinic, March 7, 1945, 
cervical ribs are of infrequent occurrence. Adson and Coffey 
in 1927 reported only 303 cases among 540,413 new patients 
who registered at the Clinic. In 55 per cent of the cases 
discovery was accidental and in only 36 cases were the 
symptoms sufficiently severe to warrant surgical intervention. 
These writers called attention to the important role of the 
scalenus anticus muscle in the production of nervous and 
vascular symptoms ordinarily referred to as the cervical rib 
syndrome and to their method of therapy by division o: that 
muscle. 


The symptoms of scalenus anticus syndrome can be 
divided into those referable to irritation and compression of 
the brachial plexus and those secondary to disturbed physiology 
of the subclavian artery and its peripheral branches. The most 
common and characteristic symptoms are pain and paresthesia 
in the involved extremity. Muscular atrophy, motor weakness, 
disturbances in semsation, and circulatory insufficiency may 
develop. Pain, which may be sharp and lancinating or dull, 
aching or burning, usually develops along the inner side of 
the arm over the internal cutaneous, ulnar and brachial nerves. 
There may be associated hypesthesia, paresthesia or anesthesia. 
Circulatory symptoms are rarely severe, but gangrene of the 
fingers or forearm may develop. Diminution of the radia! pulse 
volume is common and is one of the most important signs to 


be looked for. 


All patients presenting symptoms of irritation of the 
brachial plexus, subclavian artery or vein should be examined 
for the possibility of the scalenus anticus syndrome. Examina- 
tion should include careful palpation of the supraclavicular 
fossa to determine presence or absence of abnormal structures 
such as cervical ribs, palpation of the subclavian artery and 
the radial pulse. The radial pulse can be decreased or 
obliterated by having the patient elevate the chin and rotate 
the head to the affected side while taking a deep inspiration 
(Adson maneuver). Careful sensory examination should be 
carried out and each patient should have a roentgenographic 
examination of the cervical portion of the spine. The first 
thoracic ribs should be examined for abnormalities. 


Not all patients with cervical ribs require treatment 
Often patients with mild symptoms are benefited by conserv- 
ative measures such as lessening the load on the involved 
shoulder girdle, locally applied heat, sleeping with the hands 
above the head or prone with the arms over the sides of a 
narrow bed. Others require analgesic drugs. 


When, says the writer, it has been determined that radical 
measures are necessary, scaleniotomy with or without the 
removal of the rib is indicated. The anterior approach is the 
operation of choice whether or not the rib is to be resected. 
Extreme care should be exercised to avoid injury of the 
pleura and subsequent pneumothorax, especially in bilateral 
operations. In the rare cases in which there are severe 
vasospastic phenomena, a _ cervicothoracic sympathectomy 
should also be performed. If patients are carefully selected 
and operative procedures adapted to the patient, results will 
be excellent. In borderline cases and in those with many 
functional symptoms, results are usually not satisfactory. 

? Katuertne Becker, B.A. 
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Number 3 
HYSTERICAL WRY-NECK OF SOLDIERS 

Writing in The Military Surgeon, July, 1945, Bryon B. 
King, M.D., states that he has observed hysterical wry-neck 
several times. The soldier holds his head laterally flexed and 
rotated toward the same side. He does not realize that in 
sternocleidomastoid muscle spasm (with true torticollis) the 
head is laterally exed toward the side involved and rotated 
toward the opposite side. He may complain of neck pain on 
either side. He gives no history of significant trauma or a 
preceding infection which might result in a true atlanto- 
epistropheal subluxation. Examination reveals no disturbance 
of deep reflexes, sensation, or muscle power of the extremities 
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Vol. 41, No. 7 (August) 1945 


*Advances in the Diagnosis and Treatment of Herniated Nucleus 
Pulposus in the Lumbar Region. R. J. Chapman, D.O., F.A.C.N., 
Burbank, Calif—p. 333. 


Penicillin in the Treatment of Colon Bacilli Infections. Robert 
M. DeuPree, D.O., Los Angeles,—p. 343. 


Types of Cases in Which an_Electrocardiagram Is of Value. 
Orville L. Hastings, D.O., Long Beach, Calif—p. 346 


_Diagnosing the Inflamed Eye. Clyde F. Gillett, D.O., Los 
Angeles.—p. 349. 

Doctors Hospital Intern Alumni. Hugh W. Garland, D.O., San 
Marino, Calif—p. 358. 

*Advances in the Diagnosis and Treatment of Herni- 
ated Nucleus Pulposus in the Lower Lumbar Region.— 
Chapman thinks that, although it is possible to diagnose 
and localize a herniated nucleus pulposus in the lower 
lumbar region clinically in many cases, the only method 
of certainty (to preclude surgery) is myelographic exam- 
ination. A small per cent of cases have herniated discs 
without significant objective clinical findings and some 
tend to exhibit symptoms intermittently. He says that 
multiple disc herniations, which occur not uncommonly, 
in many cases cannot be diagnosed clinically, and that it 
may be impossible to differentiate between a fourth and 
fifth disc protrusion. 


Clinical symptoms often are dependable, but some 
clinical signs, such as changes in the lumbar curve, back 
muscle spasm, abnormal posture, loss or lessening of 
motion in the back, or positive reaction to the leg rais- 
ing test, may be as characteristic of other involvements 
of the low back as of a herniated lumbar disc. The writer 
thinks that our chief concern is to differentiate herniated 
disc lesion from those “which show only evidence of ex- 
tradural root compressing, or inpinging lesions and are 
not necessarily associated with instability in the lower 
lumbar discs or articulations.” 


It is important that the surgeon know what type of 
operation is indicated in order to save needless surgical 
trauma and risk. For example, the types of operative 
technic for herniated disc and neoplasms vary greatly, 
md Chapman insists that “the operative approach for a 
protruded disc does not and should not permit surgical 
exploration for any other condition.” 


The writer presents his operative technic. 
Estuer Smoot, D.O. 


“Diagnosing the Inflamed Eye.—Gillett presents a few 
gross findings to help the general practitioner in the diagnosis 
of eye conditions. He stresses the fact that early diagnosis 
may save eyes from partial or total blindness. 


lt is necessary to differentiate between conjunctivitis, in 
which there is a freely movable pupil and pus usually is 
found, and iritis (uveitis) and glaucoma or deep inflamma- 
ton of the eyeball in which the eye waters freely but shows 
80 pus. In the former, the inflammation is brick-red in the 
‘ormx, fading toward the cornea; in the latter, it is greater 
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or trunk. Roentgenograms of the cervical spine show no 
abnormality. It is essential to rule out fracture, dislocation, or 
subluxation of the cervical spine and any sign of spinal cord 
pressure. Organic pathology must not be overlooked as grave 
danger might result if a true organic lesion was misinterpreted 
as this syndrome. 


Treatment consists of reassurance and psychotherapy. 
Improvement is likely when the patient is told that the x-rays 
of the cervical spine are normal. The use of an ethyl chloride 
spray at the site of pain and tenderness has proved of value 
according to the writer. 

Katuerine Becker, B.A. 


at the cornea, fading toward the fornix and is of a much 
lighter hue. 


In iritis there is danger of adhesions forming between 
the pupillary margin of the iris and the lens. In acute 
glaucoma, tension must be relieved within a matter of hours. 
“Conservative care in glaucoma with high tension is irrational 
and neglectful.” 


Gillett incorporates May's differentiation of conjunctival 
and ciliary injections. 
Estuer Smoot, D.O. 


Vol. 41, No. 8 (September) 1945 


A Case of Urinary Retention, Philip B. Davis, A.B., M.A., D.O., 
Los Angeles.—p. 389. 


Electroshock Therapy. R. J. Chapman, D.O., F.A.C.N., Burbank, 
Calif—p. 401. 


*Evaluation of the Injection of Internal Hemorrhoids. Arthur 
O. Dudley. D.O., Pasadena, Calif.—p. 412. 

*Evaluation of the Injection of Internal Hemorrhoids. 
—Dudley says that for the proper evaluation of the advisabil- 
ity of injection treatment in any particular case of internal 
hemorrhoids, a necessary prerequisite is identification of the 
pectinate line (dentate line, anorectal junction or line, muco- 
cutaneous junction). 


No sclerosing fluid should be injected below the pecti- 
nate line; hemorrhoidal tissue below this line is usually the 
result of a loosening of the anal lining and even if injected 
with apparently good results, hemorrhoids will recur. The 
condition should be cared for surgically. 


Varying lengths of anal canals affect prognoses; satis- 
factory results from injection therapy are harder to obtain 
in the short than in the long canal. 


In addition to the case of the average patient whose 
condition is diagnosed in time for injection therapy to produce 
satisfactory results, it is indicated especially in the later 
months of pregnancy, in any severely debilitating disease, and 
in the aged. 

Esturr Smoot, D.O. 
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Tropical and Parasitic Diseases in the Postwar Period. Ernest 
Hartman, Sc.D., Kirksville, Mo.—p. 15 


in Respiratory Diseases. G. H. Kroeger, D.O., Kirksville, 
Mo.—p. 18. 


*Herniated Intervertebral Discs. J. S. Denslow, D.O., D.Sc., 
Kirksville, Mo.—p. 20. 


*Herniated Intervertebral Discs——Denslow says that 
there is an increasing number of neuro- and orthopedic 
surgeons “who have reached the opinion that the diag- 
nosis of herniated intervertebral discs should be made 
without the use of intraspinal contrast media.” 


Though disc herniations have been demonstrated in 
all parts of the vertebral column, the posterior location 
claims attention because of the vulnerability of the spinal 
cord to trauma or pressure. 
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Denslow thinks that pain in the course of the sciatic 
nerve is a cardinal feature of herniated intervertebral 
disc. The pain may be excruciating and incapacitating, 
and often is exaggerated by coughing, straining or sneez- 
ing. Localized numbness and paresthesia are significant. 
He says that in cases of radicular pain, especially in the 
lumbosacral region, the possibility of this lesion should 
be considered. “Other findings which are important are 
disturbances in sensation, both subjective and objective, 
the presence of motor weakness and atrophy and a dis- 
turbance in the knee jerk and, more particularly, the 
ankle jerk, a narrowing of the intervetebral space, a posi- 
tive jugular compression test and increase in the total pro- 


tein of the spinal fluid. 


Journal A.O.A 
November, 1945 


PENNSYLVANIA OSTEOPATHIC JOURNAL 
1: No. 9 (Aug.-Sept.) 1945 

Case Reports. James A. Frazer, D.O., Philadelphia.—p. 5 

Frazer presents two case reports of lymphosarcoma y, 
the male, one in the fifth decade and one in the seventh 
Apparently one started in the chest and spread to the -upra- 
clavicular region; the other started in the abdomen and spread 
to all of the regional lymphatics, but did not invol\~ the 
chest. Swelling of the lymphatics of the neck was seen jp 
one in the supraclavicular region as an extension process 
from the mediastinum, in the other in the lateral and po terior 
cervical lymphatics as an extension from the abdomen. Both 
ended fatally, x-ray therapy producing very little effec: on 


the conditions. Estner Smoot, 
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CLINICAL TRAUMATIC SURGERY. By John J. Moorhead, 
B.S., M.D., D.Se., F.A.C.S., (D.S.M.), Formerly Professor of Clinical 
Surgery, New York Post-Graduate Medical School, Columbia Uni- 
versity, and Executive Officer, Department of Traumatic Surgery, 
Postgraduate Hospital and Reconstruction Hospital Unit; Diplomate in 
Surgery; Colonel, Medical Corps (A.U.S.) Inac. Res.; Medical Director, 
New York City Transit System. Cloth. Pp. 747 with illustrations. 
eyaee $10.00. W. B. Saunders Co., West Washington Sq., Philadelphia, 
1945. 

In this book of modest size Dr. Moorhead has gone far 
toward realizing his ambition to place “in one volume all the 
information necessary to diagnose and treat the usual and 
most of the unusual effects of accident and injury.” Through- 
out he has placed emphasis on two cardinal elements of 
traumatology: Safety and simplicity. On the basis of his 
40 years of active experience in the field; of his work over a 
quarter century in the traumatic surgery seminars at the 
Postgraduate Medical School and the affiliated Reconstruction 
Hospital Unit; of his experience as medical director of the 
New York Transit System; of his participation in World 
War I, and his professional care of the victims at Pearl 
Harbor, he has set forth his beliefs in a simple, concise and 
lucid manner. 


A MANUAL OF SURGICAL ANATOMY. 
auspices of the Committee on Surgery of the 
Sciences of the National Research Council. 
Shepard. Cloth. Pp. 
Company, West 


Prepared under the 
Division of Medical 
By Tom Jones and c. 

195, with illustrations. Price $5.00. W. B. Saunders 
‘ashington Sq. Philadelphia, 1945. 

This is one of a series of manuals developed under the 
auspices of the Division of Medical Sciences of the National 
Research Council to furnish the Medical Departments of the 
United States Army and Navy with compact presentations of 
necessary information in the field of military surgery. With 
a preface by the chairman of the Committee on Surgery of 
the National Research Council and with forewords by the 
Surgeons General of the United States Army and the United 
States Navy, all speaking highly of the work, there should 
be no question of its acceptability, especially when it is 
remembered that it was prepared under the supervision of 
some of the best surgeons in the country and by two out- 
standing anatomical artists. 


Head and Neck; 
Upper Extremity; Lower 
drawings with an extensive 


The book is made up of four parts: 
Thorax, Abdomen and Pelvis; 
Extremity. It is a book of 
explanatory index. 


AN TO_MEDICAL SCIENCE. By William 
-R.C.P. R.S. 


Boyd, M.D. (Edin.) F.R.C.P. (Lond.), 
(Canada), Professor of Pathology and Bacteriolog 
of Toronto, Toronto, Canada. Ed. 3, thorough! 
p. 366, with illustrations. Price, $3.50. Lea & 
Square, Philadelphia 6, Pa., 1945. 


Dipl. Psych., 

in the University 
revised. Cloth. 

Febiger, Washington 


The well-known pathologist, Dr. William Boyd, under- 
takes quite successfully in this little book to give the beginning 
nurse such a picture oi the disease afflicting her patient as to 


relieve her of too much worry about the innumerable tiling 
details of anatomy, physiology, bacteriology, medici: and 
surgery. He begins with a chapter on the living body, {:' »wed 
by one on the evolution of medical science, and one the 
nature and causes of disease, and then goes on with sor «what 
more specific considerations, such as disturbance of th: ‘lood 
flow, inflammation, immunity and allergy, and three mor 
chapters before getting down to fourteen chapters on «cases 
of as many different parts of the body. All this is f« lowed 
by three chapters on practical applications. 


FUNDAMENTALS OF PHARMACOLOGY. By Clu 
Thienes, M.D., Ph.D., Professor and Head of the Depart: 
Pharmacology, School of Medicine, University of Southern ( 
Attending Pathologist (Toxicology), Los Angeles County 
Cloth. Pp. 497, with illustrations. Price $5.75. Paul B. Hoet 
Medical Book Department of Harper & Bros., 49 E. 33rd 
York City, 1945. 

This is the fifth in the medical students’ series edited by 
Fred C. Zapffe, M.D., Secretary of the Association of Ameri- 
can Medical Colleges. The author has spent more than 20 
years teaching pharmacology to medical students and _ he 
knows the important things which should be put into a book 
of convenient size to make it possible for students to grasp 
the fundamentals of the physical and chemical properties oi 
drugs such as are needed to facilitate prescription writing 
The major emphasis is on dynamics of drug action, and the 
absorption, distribution, metabolism and excretion oi those 
drugs which form the basis of therapeutics. Vitamins and 
hormones used therapeutically are. discussed in considerabli 
detail. 


THE MANAGEMENT OF OBSTETRIC DIFFICULTIE>. 8) 
Paul Titus, M.D., Obstetrician and Gynecologist to the St. Margare! 
Memorial Hospital, Pittsburgh; Consulting Obstetrician and Gyne- 
cologist to the Pittsburgh City Homes and Hospital, Mayview, and te 
the Homestead Hospital, Homestead, Pa.; Secretary of the America 
Board of Obstetrics and G necolox: Ed. 3. Cloth. Pp. 100, with 
illustrations. Price $10.00. The ¥. Mosby Co., 3525 Pine Blvd 
St. Louis 3, Mo., 1945. 


In bringing his work up to date after a period of 5 year: 
Dr. Titus who is a Commander attached to the Professional 
Division of the Navy’s Bureau of Medicine and Surgery, has 
made additions and changes in chapters dealing with sterility 
antepartum care, and the general management of pregnancy 
labor, and the puerperium with their complications. Th 
subject of x-ray pelvimetry has been rewritten and si: :plified 
and the chapters on toxemia of pregnancy have been th. roug! 
ly revised with the addition of a proposed new class ‘icatior 
of toxemias. In the chapter on anesthesias, caudal analgesi 
has been added. The Rh incompatibilities and erythro’ !astoss 
are among the factors calling for a complete revisioy of the 


chapter on intravenous infusions and blood transfusic: 
Penicillin and developments in the field of sulf drugs 
call for considerable space. 
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UBLIC MEDICAL CARE: PRINCIPLES AND PROBLEMS. 
By r nz Goldmann, M.D. Cloth. Pp. 225. Price, $2.75. Columbia 
University Press, Morningside Heights, New York City, 1945. 


f-erein Franz Goldmann, M.D., Associate Professor of 
Publi. Health in the Yale School of Medicine, presents a 
study based on the thesis that “adequate medical care is a 
funda‘nental human right . . . as much a necessity of life as 
food, -helter, clothing or education (and) no less indispensable 
to the well-being of society than to the welfare of the indi- 
vidue! He states that “as a result of an arduous process of 
zrowt'', often through trial and error, there have come into 
existence a large number and great variety of programs 
designed to distribute—nay, democratize—services for the 
sick.” On the basis of his wide experience in health service 
both i. this country and in Europe he explains that various 
countries have met the problem in various ways, depending 
upon \ariations in the needs and available resources and even 
more so on social philosophy. Some countries have made social 
insurance the backbone of their national health program, 
while others have used the principle of taxation on a compara- 
tively large scale. Still others have favored the allotation of 
tax funds for the establishment of selected institutional facili- 
ties and for payment of services rendered to designated groups 
in the population, leaving largely to voluntary effort to provide 
certain facilities for the care of the sick such as general 
hospitals and treatment centers, and to organize group prepay- 
ment plans for medical care. He discusses, in this book, public 
medical care as a social movement. 


He points out that “in 1942 the registered facilities con- 
trolled by local, state, and Federal governments provided 
1,015,781 beds, or close to three fourths of all beds available 
in the country. They rendered service to nearly one third of 
all hospital admissions and to more than three fourths of the 
hospital population.” This is put forth as conclusive evidence 
that there is an extensive program of hospital care under 
public auspices in this country, but of course another facet of 
the problem is the part played by the public hospital in the 
community health program. 

The chapter headings in the first section of the book, 
“Haphazard Growth,” are: The Pattern of Progress, The 
Growth of Public Hospitals, From “Free Dispensary” to 
Public Medical Center, the Development of Programs of 
Public Medical Care for “Persons in Need,” Administration 
of Public Medical Care: Its Present Framework. The second 
part, “Directed Growth,” consists of only one chapter with 
the following subheads: Planning for Hospitals and Related 
Facilities, Planning for Organization of Professional Services, 
Planning for Payment for Facilities and Services, Planning 
ior Administration of Medical Care, Underlying Philosophy. 


THE PUBLIC WELFARE DIRECTORY 4945. Howard L. Rus- 
sell, Editor, and Gilbert Laue, Assistant Editor. Cloth. Pp. 248. 
American Public Welfare Association, 1313 East Sixtieth Street, Chi- 
zo 37, Illinois. 

This is a very useful little book, published by the 

\merican Public Welfare Association, which was estab- 
lished in 1920 to provide technical and consultant services 
and to act as a clearing house for the exchange of in- 
iormation and experience in the field of public welfare 
administration. 
__It contains UNRRA information, that relating to 
Federal agencies, to state and local agencies, to terri- 
tories and possessions of the United States and to Canada. 
__A series of outline maps show how the country is 
lwided into regions under the Social Security Board, 
under the United States Public Health Service, under the 
Office of Vocational Rehabilitation, under the Federal 
Works \gency, under the Veterans Administration, Im- 
migrati: mn and Naturalization services. A map shows the 
feation of war relocation centers. 
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PHYSICAL DIAGNOSIS. By Ral 

of Medicine in the University of 

>. 444, with illustrations. Price $5.00. 
ashington Sq., Philadelphia, 1945. 


H. Majer, M.D., Professor 
revised. Cloth. 
Saunders Co., West 


The subject of physical diagnosis, no less than many 
others having their places in the medical curriculum, is a 
living, growing thing which advances with each important 
discovery in medicine. Therefore a book such as this, 5 
years after the latest previous edition, contains many altera- 
tions and additions. For nearly 25 years Dr. Major has been 
teaching physical diagnosis to medical students and this with 
his work as a clinician has made him well aware of questions 
arising and of their answers. The author is still convinced 
that in general other diagnostic accessories should be employed 
only after one has taken a careful history and examined the 
patient by inspection, palpation, percussion and auscultation. 


A TEXTBOOK OF OPHTHALMOLOGY. By Sanford R. Gifford, 
M.A., M.D., F.A.C.S., Formerly Professor of a thalmology, North- 
western Universit Medical School, Chicago; ormerly Attending 
em ‘assavant Memorial and Cook County Hospitals. 

revised. Cloth. Pp. 457, with illustrations. Price $4.00. W. B. 
EL Co., West Washington Sq., Philadelphia, 1945. 

This excellent littlke book which since 1938 has been in 
the hands of so many students and physicians has gone into 
the third edition, thoroughly revised by the author before his 
death. New sections have been added to include further 
discussion of ptosis, contact glasses, cyclodiathermy, and 
epidemic keratoconjunctivitis. The book is good without being 
bulky. 


JURISPRUDENCE FOR NURSES. By Carl Scheffel, Ph.B., 
M.D., LL.B., Author of “Medical Jurisprudence’; Member of Ameri- 
can Col'ege of Medical Lawyers; in collaboration with Eleanor 
McGarvah, R.N., member of the Michigan Bar. Ed. 3. Cloth. Pp. 264. 
Price $3.00. Lakeside Publishing Co., New York City, 1945. 


Mechanically the arrangement of the book as to table of 
contents, prefaces, introduction, etc. is peculiar. 

In addition to chapters on the legal status of nurses, 
their legal obligations, contracts, services as witnesses and 
criminal responsibilities, their relation to wills, property rights 
in clinical charts, etc., there are appendices including what 
evidently is a model bill for an act governing the practice of 
nursing, and one giving abstracts of the laws governing the 
practice of nursing in the various states and provinces. 


NATIONAL HEALTH AGENCIES. By Harold M. Cavins. Cloth 
Pp. 251. Price $3.00. Public Affairs Press, a Council on Public 
Affairs, 2153 Florida Ave., Washington 8, D. C., 1945. 

This book undertakes to answer some of the fundamental 
questions such as would arise in the mind of a student of 
public health history, such as: “Why was there no organiza- 
tion like the National Tuberculosis Association in the United 
States before 1904? Why did most of the other important 
agencies of this kind spring up, mushroomlike, in the next 
15 or 20 years after 1904? Is it true that voluntary promotional 
health organization is characteristically American? If so, 
what was the status of science and of medicine and what 
were the characteristics of American thought and of American 
life that made the voluntary health agency possible or even 
inevitable? What sort of people formed these organizations, 
and for what reasons?” 

Following three chapters on “Basic Characteristics,” 
“Backgrounds,” “Social Awakening,” there are fourteen chap- 
ters each on a specific organization and then another chapter 
dealing with a great number of smaller ones. 


Evidently osteopathic organizations don’t count. 
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A SYNOPSIS OF MEDICINE. Letheby Tidy, 
K.B.E., M.A., M.D., B.Ch. (Oxon.), F.R.C.P. (Lond.), Extra Physi- 
cians to M. he King; Consulting Physician to St. Thomas’s 
Hospital; Hon, Major-General, lately Consulting Physician to the 
‘co Army. Ed. 8, revised and enlarged. Cloth. » Price $7.50. 

A William n Wood. Book, The Williams & Wilkins , Baltimore, 1945. 


For a quarter century this compact book has been of 
great use to students and physicians. That period has wit- 
nessed outstanding advances in knowledge, developments in 
technic, and even changes in nomenclature. Surely no part 
of the period has been more replete with such changes than 
the time since the appearance of the seventh edition, the second 
printing of which was made almost a year before America 
went into the war. The most spectacular changes have been 
in the region of treatment, including the use of sulfonamides 
and penicillin, the treatment of blood diseases, etc. Knowledge 
of penicillin is developing so fast that it seemed wiser to the 
authors to omit such incomplete and ephemeral references as 
would have been necessary at the time of the revision. Newly 
recognized diseases are given their proper consideration. Yet 
with all the alterations and additions only about forty pages 
have been added to the text. 


ATHLETIC INJURIES: Prevention, Diagnosis and Treatment. 
Second Edition. By Augustus Thorndike, M.D., Surgeon in the Depart- 
ment of Hygiene, Harvard University, and ‘Associate Surgeon, Chil- 
dren’s Hospital, Boston, Mass. Cloth, Pp. 216, with 105 illustrations. 
Price, $3. a & Febiger, Washington Square, Philadelphia, 1942. 


This little book is an attempt to present the subject of 
injuries received in American college sports from the stand- 
point of prevention, diagnosis and treatment. To do that it 
must go into the implications involved in physical training and 
physical fitness, with which coaches, trainers, and athletes as 
well as physicians should be familiar. 


RYPINS’ MEDICAL LICENSURE EXAMINATIONS; Topical 
summaries, questions, and answers. Ed. 5, completely revised under 
the editorial direction of Walter L. Bierring, M.D., F.A.C.P., M.R.C.P., 
Edin. (Hon.), Member, National Board o * Medical Examiners; Secre- 
pee? Federation of State Medical Boards the United States; with the 
collaboration of a review —. Cloth. Pp. 546. Price $6.00. J. B. 


Lippincott Co., 227 S. Sixt , Philadelphia, 1945. 


This book was originally prepared by a man with long 
experience in the examination of applicants for medical 
licensure and revised three times by him. The preparation of 
the fifth edition was placed in the capable hands of Dr. 
Bierring who, with the assistance of a panel of teachers and 
clinicians, brought the entire work up to date. Their labors 
included the addition of a new section on pharmacology. 


A.O.A 
November, 1945 


THE DIETARY OF HEALTH AND DISEASE. By Gertrude ] 
Thomas, Assistant Professor of Dietetics, University of Minnesota 

4, thoroughly revised. Cloth. Pp. 308, with illustrations. Price 
$3.50. Lea & Febiger, Washington Sq., Philadelphia 6, 1945. 

This fourth edition of a textbook for nurses has been 
thoroughly revised in the light of recent developments such as 
war and food rationing, which have called for new studies and 
new conclusions relating to the selection of foods and their 
combinations. In some hospitals there has been a reduction jn 
the number of fixed therapeutic diets, and the house dict has 
been modified on the ward to meet the individual dietary 
prescription. Accelerated teaching programs have called for 
modification of the courses and for more use of graphs and 
charts, condensed tables and visual education methods This 
book has been prepared in keeping with these trends 


COLLENS-WILENSKY TEST 


Arterial obliterative diseases of the lower extremitcs can 
be readily differentiated from pathological orthopedic and 
neurologic conditions by means of a simple test which r:quires 
no special apparatus. 


It will be remembered that the veins on the dor. 
the foot fill and become distended with blood whic! 
entered the leg and foot via the arteries. When the { 
elevated, the veins empty and visibly collapse. O: 
lowering the extremity, these same veins fill with bloo 
become distended. Normally they show evidence of filling 
within 10 seconds or less. A filling time of over 10 seconds 
is indicative of a peripheral vascular disease e.g., Buerger’s 
disease, arteriosclerosis, diabetic arteriosclerosis, luetic end 
arteritis. 


This dorsal vein filling time test (Collens-Wilensky ) is ot 
particular value in diagnosing early cases of thrombo-angiitis 
obliterans and arteriosclerosis wherein the arteries have 
become partially occluded with granulomatous growths in the 
former and with fibrosed (precalcification) areas in the latter. 

Meanwhile the patient complains of vague symptoms of 
local discomfort, neuritic pains and “foot trouble.” This is a 
period during which the vessels are not completely occluded 
During this interval the filling time will be only slightly 
elevated. In the latter stages of the disease the patient com- 
plains of “rest pain” and intermittent claudication and the 
filling time is markedly elevated. 


Joun A. Costetto, D.O., and Josepnx O. Costetzto, fron 
Doctors Hospital Bulletin, Los Angeles, July, 1945. 
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Conventions and Meetings 


Announcements. 


American Osteopathic Association, 
Annual Meeting, New York City, 
July 15-19 inclusive, 1946. Program 
Chairman, B. F. Adams, West 
Hartford, Conn. 

Board of Trustees, Stevens Hotel, 
Chicago, December 9-13. 


Academy of Applied Osteopathy, New 
York City, July 13, 14, 1946. 

American Association of Osteopathic 
Colleges, New York City, July 12, 13, 
1946. 

American Association of Osteopathic 
Examiners, New York City, July 16, 
1946. 

American College of Osteopathic Intern- 
iss, New York City, July 12-14 
inclusive, 1946. 

American College of Osteopathic Obste- 
tricians, New York City, July 14, 1946. 

American College of Osteopathic Pedia- 
tricians, New York City, July 12, 1946. 

American College of Osteopathic Sur- 
geons, Kansas City, Mo., September 
3-October 4 inclusive, 1946. 

American Osteopathic Association of 
War Veterans, New York City, July 
16, 1946. 

American Osteopathic Society of Herni- 
ologists, New York City, July 13, 14, 
1946. 

Auxiliary to the American Osteopathic 
Association, New York City, July 15- 
19 inclusive, 1946. 

California, Board of Trustees, Los 
Angeles, December 16-17. 

Idaho, Pocatello, November 12. 

Illinois, Quincy, May 6-8, 1946. Pro- 
gram Chairman, Roe H. Downing, 
Quincy. 

lowa, Hotel Fort Des Moines, Des 
Moines, May 12-14, 1946. 

Kansas, Board of Trustees, 
November 17; House of Delegates, 
Jayhawk Hotel, Topeka, November 
18; Postgraduate Course, Topeka, 
November 19, 20, Program Chairman, 
J. F. Dinkler, Emporia. 

Osteopathic College of Ophthalmology 
and Otorhinolaryngology, Bellevue- 
Stratford Hotel, Philadelphia, July 
10-13 inclusive, 1946. Program Chair- 
man, A. C. Hardy, Kirksville, Mo. 

Osteopathic Women’s National Associa- 
tion, New York City, July 17, 16. 

Rocky Mountain Osteopathic Confer- 
ence, Shirley-Savoy Hotel, Denver, 

_Colo., November 9-11. 

Society of Divisional Secretaries of the 
American Osteopathic Association, 
New York City, July 12, 13, 1946. 

Tennessee, Andrew Jackson Hotel, 
Nashville, November 8, 9. 

West Virginia, May, 1946. 


Topeka, 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


CALIFORNIA 
East Bay 


A meeting was scheduled for Sep- 
tember 11 at Berkeley at which the 


_ARGYROL: ™ 


‘PHYSIOLOGIC 
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YOU NEED THIS 


EXTRA 


JN MUCOUS MEMBRANE 
ANTISEPSIS 


N THE TREATMENT of mucous 
membrane infection, ARGYROL 
provides more than bacteriostatic 


action...more than decongestive results. 
It also provides an EXTRA FACTOR .. 
Jogic stimulation of tissue defense function. 


ARGYROL is often termed the physiologic anti- 
septic. For in addition to being contra-infec- 
tive and contra-congestive, it is protective, 
soothing to nerve ends, and stimulating to 
glands. Its action is more than surface action: 
it is synergetic with the deep-seated tissue de- 
fense mechanism. ARGYROL provides com- 
bined physico-chemical and bacteriostatic 
properties that have proved of value to physi- 
cians for nearly a half-century. 


physio- 


In prescribing for patients, make sure that you 
specify Original Package ARGYROL. 


Made only by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
. : ARGYROL is a registered trademark, the property of A. C. Barnes Company 


guest speaker was to be Mr. Don 
M. Follett, executive secretary to the 
Oakland city manager. 
Kern County 

W. C. Buss, M.D., of the county 
health department, was. the guest 
speaker at the September meeting in 
Bakersfield. His topic was the mod- 
ern diagnosis, treatment and control 
of venereal diseases. 


ILLINOIS 
First District 


At the meeting in Chicago on Oc- 
tober 4, J. Paul Leonard, Detroit, 
spoke on “Hospitals As They In- 
fluence Professional Development.” 

Fifth District 

On September 9 at Mattoon the 
program consisted of a round-table 
discussion of shoulder disturbances. 
I!lustrative slides were shown by Hal 
Carter, Streator. 


FLORIDA 
State Society 


On July 1 Mr. J. Lewis Hall ot 
Tallahassee was appointed secretary- 
treasurer of the Florida Osteopathi: 
Medical Association. 

Third District 

A meeting was held on August 12 at 
Orlando. The next meetings were sched- 
uled for September 12, October 10 and 
November 14. 


INDIANA 
State Society 


The annual meeting was held m 
Indianapolis on September 16, 18 and 
19. The new officers are: President, 
John H. Eagan, South Bend; president- 
elect, John E. Carter, Fort Wayne; 
secretary, F. A. Turfler, Jr., South: 


Bend; treasurer, Arabelle B. Wolf, In 
(Continued on page 43) 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Sponsored by Committee on Professional Visual Education 
Ralph W. Rice, Chairman; Hal K. Carter, Wallace P. Muir. 


All bookings must be made through the office of the American Osteopathic Association, 139 North Clark 
St., Chicago 2, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and de- 
lays in transportation. Catalog will be sent free upon request to members of the profession contemplat- 
ing the use of the films. All films are 16 mm. silent. 


AUDIENCE NO. OF TIME TO SFRVIC! 
TITLE PRODUCED BY SUITABILITY REELS SHOW FEE 


Osteopathic Research — The Atlas Drs. Rice, Burns, Professional 3 50 min. $3.0) 
Lesion & Hoffman 


Osteopathic Research —Second Lum- Drs. Rice and Professional 45 min. $3.0) 
bar Lesion Burns 


Osteopathic Mechanics of the Dorsal Dr. Ralph Rice Professional in. $2.01 
Area 


Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional 5 $3.01 


Osteopathic Mechanics—Anterior Occi- Drs. Wilson, Professional in. $1.0) 
put Rice and Muir 


Osteopathic Mechanics—A Symposium Dr. Rice Professional $1.0 


Osteopathic Mechanics — The First Dr. Rice Professional in. $1.0) 
Thoracic (Symposium) 


Osteopathic Mechanics—Left Latero- . Ralph Rice Professional 
flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra. 


Osteopathic Mechanics—Right Latero- . Ralph Rice Professional 
flexion Lesion of the Fourth on the 
Fifth Lumbar Vertebra 


Osteopathic Therapeutics—Psoasitis sa Rice and Professional 
ryette 


Osteopathic Therapeutics — Anterior Drs. Rice and Professional 
Poliomyelitis Pritchard 


Osteopathic Therapeutics—The Treat- Drs. Riley and Professional 
ment of Laryngitis Rice 


Athletic Injuries—The Charley Horse Drs. Ralph Rice Professional 30 min. 
and the Spent Ankle, Professional and Wilbur Bohm 
and Lay Edition. (Specify which.) 


Our Amerigan Feet, mechanics of feet, Dr. Q. L. Dren- Professional 30 min. 
technic of fitting of shoes nan 


The Anatomy and Mechanics of the Dr. H. E. Cly- Professional min. 
Foot and Leg bourne 


Anatomy and Physiology of the Feet Dr. H. E. Cly- Professional min. 
bourne. 


Foot and Ankle Technic Dr. H. E. Cly- Professional min, 
bourne. 


Foot and Fibula Technic Drs. Clybourne & Professional 5 min, 
Stinson 


Hypertrophy of the Prostate Eastman Kodak Professional 5 min. 
Standard Obstetrical Routine The Mennen Co. Professional 80 min. 


Around the Clock With You and Your Carnation Milk Either 45 min. 
Baby Co. 


losture Eastman Kodak Either 5 min. 


Other Films Available 
Making of an Osteopathic Physician Dr. E. Wells at Either d 45 min. 


Chicago Coll. of 
Osteopathy 


ORDER DIRECT from Chicago College of Osteopathy, 5250 Ellis Ave., 
Chicago 15, Illinois 


Electromyographic Studies Dr. J. S. Denslow 2 30 min. $2.0 
and rans- 
por: .tion 


BOOKINGS from Kirksville College of Osteopathy and Surgery 
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dianapolis; trustees L. W. Yoder, Wa- 
bash, H. E. Rinne, Indianapolis, Ernest 
Baker, Brazil; H. K. Radcliff, Muncie, 
4. B. Caine, Marion, and V. B. Wolfe, 
Wal!-erton. 

The committee chairmen are: Leg- 
islative, Dr. Rinne; children’s bu- 
reau. Nadine Fisher; public health, 
T. M. Lippincott; veterans’ bureau, 
W. |. Bodenheimer; exhibits, Joseph 
W. Kenney; publicity, H. D. Wolf; 
Kinsinger plaque and special com- 
mitte. for revising constitution, Paul 
Van B. Allen, all of Indianapolis; 
yoca'ional guidance, D. J. Treadwell, 
Auburn; membership, John Kenney, 
Coluuubus; convention arrangements, 
L. L. Taylor, Bloomington; progress 
fund, Robert E. Harvey, Valparaiso; 
radio, K. T. Vyverberg, LaFayette; 
available locations, L. P. Ramsdell, 
La Porte; budget, Dr. Baker; state 
convention program, Dr. Wolfe, 
Walkerton; insurance, R. N. Fordice, 
Rushville; group insurance plan, L. A. 
Rausch, South Bend; special pro- 
gram committee for mid-year meet- 
ing, Dr. Yoder; ethics, Calvin 
Weaver, Goshen; Federal-State co- 
ordinator, Fred Swope, Richmond; 
hospitals and clinics, First District, 
Joseph W. Kenney; Third District, 
C. W. Dygert, Fort Wayne; Fourth 
District, Dr. Eagan. 

IOWA 

A series of district society meet- 
ings was scheduled as follows: Third 
District, Ottumwa, October 7; Sec- 
ond, Council Bluffs, October 8; Fifth, 
Cherokee, October 9; Fourth, Mason 
City, October 10; Sixth, Marshall- 
town, October 11; First, Cedar Rap- 
ids, October 12. 

The following program to be pre- 
sented at each meeting was announced 
in advance: “A.O.A. Problems and 
Activities,” and “Care of Traumatic 
Joints,” C. Robert Starks, Denver, 
President, A.O.A.; and “State Organ- 
ization Affairs,” G: A. Whetstine, 
Wilton Junction, President of the 
state society. 

Scott County 

L. M. Williams, Davenport, dis- 
cussed “Auricular Fibrillation” at the 
meeting in Davenport on August 17. 

MARYLAND 
State Society 

The officers elected at the meeting 
in Baltimore on September 30 are: 
President, Grace R. McMains, Balti- 
more; vice president, Evelyn C. Luke, 
Hagerstown; secretary-treasurer, W. 
H. Waugeman, Cumberland; trus- 
tees, C. L. Ginn and J. W. Lindstrom, 
both of Baltimore. 

MASSACHUSETTS 
Worcester District 

Alden Q. Abbott, Waltham, was 
scheduled to speak at a meeting in 
Worcester on October 3. 

MICHIGAN 
Lapeer County 

“A Plea for a Better Case History” 
Was the subject presented by E. E. 
Cony:lon, Lapeer, at the meeting in 
Lapeer on September 18. 
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COLON DYSFUNCTION 


3 g-o-o-d reasons why 


1: ATONIC or SPASTIC stasis. Both types of stagnations ben- 
efit from the soft, watery, lubricating colloidal gel carried into the 
G-I tube . . . admixing with the hardened fecal mass mechanically 
. even through spastic bottle necks. 


2: ACIDOPHILUS in vivo. Because whey is a rich source of 
lactose, a formula incorporating this mineral-rich cafbohydrate 
is an excellent natural way of producing lactic acid in the colon 
. thus, together with the gel’s aid in 
more frequent evacuations, putrefaction and the development of 
irritating protein derived poisons (indol, skatol, other toxic mat- 


3: ADSORB TOXIC MATTER. The presence of clay deriva- 
tives (non drastic trisilicates and kaolin) is of value not only 
because they soothe and adsorb excess gastric acids, but because 


toxic materials in the colon ... sometimes bacterias themselves 


. may be absorbed and evacuated. 


Get the combination of all THREE in 
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SCHIFF BIO-FOOD PRODUCTS 


adjuvants in the treatment of 
stubborn problems due to 


colloidal 
whey-gel 


Detroit 6, Mich. 


MINNESOTA 

State Society 
A meeting was held at Faribault 
October 12, 13. The following scien- 
tific program was scheduled to be 
given: “Climate and Weather as 
Causative Factors in Osteopathic 
Pathology,” John Moore, Windom; 
“Fractures: X-Ray Diagnosis and 
Treatment,” “Static Abnormalities,” and 
“Bone and Joint Disease,” William E. 
Clouse, Chicago, “Osteopathic 
Therapy and Rehabilitation in War and 


Civilian Neuroses,” Wallace Kreigh- 
baum, Minneapolis, and “Intestinal 
Stasis as an Etiological Factor m 


Chronic Disease,” Franklin L. Mitchell, 
Excelsior Springs, Mo. 
MISSOURI 
Buchanan County 
The officers elected at the meeting 
on September 24 at St. Joseph were: 


President, John Hartsock; vice presi- 
dent, John Spencer; secretary-treas- 
urer and state trustee, H. N. Tospon, 
all of St. Joseph. 

Central 

The following officers were elected 
at the meeting on September 27: Pres- 
ident, Lloyd E. Hutchins, Fulton; 
vice president, J. E. Knudsen, Jones- 
burg; secretary-treasurer, P. O 
Baker, Centralia; trustee, R. B. Baize, 
Laddonia. 

The committee chairmen are: Mem- 
bership, Dr. Baker; ethics, R. W. 
Van Wyngarden; clinics, H. I. 
Nesheim; statistics, H. A. Gorrell, 
all of Mexico; hospitals, W. H. Mc- 
Cormick; public relations, D. H. 
Johnson, both of Moberly; vocational 
guidance, W. E. Sparks, Columbia; 
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nIB-BACK BLADES 


are recognized the world over as pos- 
sessing a degree of uniformity indis- - 
pensable to the attainment of desired 
functional efficiency in surgery. 


Each and every blade provides— 


sharpness throughout the entire 


length of the cutting edge. 


resistance to lateral pressure by 


virtue of the exclusive Rib-Back prin- 
ciple of blade reinforcement. _ ». 


fabrication which insures firm 


and accurate attachment to Bard. 
Parker Handles. 


pre-war qualities that have suf- 
fered no wartime change. 


Ask your dealer 


BARD-PARKER COMPANY, Inc. 


public health, Dr. Knudsen; indus- 
trial and institutional service, E. T. 
Swan, Perry; program, Nellis G. 
Christman, Paris. 
North Central 

On September 20 the following of- 
ficers were elected: President, D. A. 
Bryan, Wheeling; first vice presi- 
dent, D. I. Pearce, Trenton; second 
vice president, L. W. McDonald, 
Unionville; secretary-treasurer, R. W. 
Metheny, Tina; corresponding secre- 
tary, J. E. Prior, trustee, M. E. Elliot, 
both of Chillicothe. 

Northeast 

At Memphis on August 16 the fol- 
lowing officers were elected: Presi- 
dent, E. T. Newell, Kirksville; vice 
president, Woodrow B. Dodson, Can- 
ton; secretary-treasurer, W. A. Jones, 
Kirksville; trustee, F. C. Hopkins, 
Hannibal. 


Northwest 
At the meeting on September 28 
the officers elected were: President, 
H. E. Calkin, Forest City; vice pres- 
ident, Charles E. Bloom, Cameron; 
secretary-treasurer, C. L. Steidley; 
trustee, R. R. Reynolds, Maysville. 


West Central 

In Sedalia in September the follow- 
ing officers were elected: President, 
Ross J. Powell, Clinton; vice presi- 
dent, W. H. Schubert, Amoret; sec- 
retary-treasurer, Edward Barnett, 
Clinton; trustee; Gus S. Wetzel, Clin- 
ton. 


MONTANA 
State Society 


The officers were reported in the 
October JouRNAL. 

The committee chairmen are: Pro- 
fessional education, D. T. Griffith, 
Bozeman; hospitals, V. W. Wolf, 
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Hardin; ethics, W. Locke Anderson, 
Harlowton; A.O.A. member- 
ship, F. L. Anderson, Miles City; 
M.O.A. membership, P. Mead, 
Billings; public health and education, 
William E. Crawbuck, Butte; indus- 
trial and institutional service, Emer- 
son Stone, Missoula; clinics, E. |. 
Burnham, Ronan; obstetrics, Roy B. 
Waddell, Conrad; veterans’ affairs, C. 
G. Sundelius, Whitefish; publiciry, 
Asa Willard, Missoula; professional 
development, Alice Strowd; Federal!- 
State coordinator, J. H. Strowd, both 
of Glendive; convention  arrance- 
ments, R. H. Armond; legislative, 
Edward S. Edwin; constitution and 
by-laws, George H. McCole; voca- 
tional guidance, J. G. Husted, al! of 
Great Falls. 
NEBRASKA 
State Society 

The following program was an- 
nounced in advance for the annual 
convention in Omaha, on October 1: 
“General Diagnosis,” G. H. Kroever, 
Kirksville, Mo.; “Osteopathic Tech- 
nic,” Charles K. Smith, Kirksville, 
Mo.; “Obstetrics,” D. B. Wallace, 
Belleville, Kans., “Urological Diag- 
nosis,” F. E, Florea, Superior. 

NEW MEXICO 
State Society 

The officers were announced in the 
October JouRNAL. 

The committee chairmen are: Leg- 
islative, L. C. Boatman; P&PW, 
Charles B. Marsh; historian, C. A. 
Wheelon, all of Santa Fe; member- 
ship, P. E. Walley, Albuquerque; pro- 
fessional education and development, 
Jose Dominguez, Taos; publicity, J. 
P. Reynolds, Roswell; hospitals and 
clinics, D. H. Simpson, Ft. Sumner; 
vocational guidance, Sherman Meyer, 
Hot Springs; industrial service, |. L. 
Cornelius, Albuquerque; public health 
and sanitation, H. T. Willoughby, 
Hagerman; ethics, E. L. Thielking, 
Tucumeari; sergeant-at-arms, E. C. 
Bartlett, Alamogordo. 

Central 

At the meeting on September 9% the 
following officers were elected: Presi- 
dent, P. E. Walley, Albuquerque; vice 
president, Charles B. Marsh, Santa 
Fe; secretary-treasurer, R. K. Wid- 
ney, Albuquerque. 

NEW YORK 
State Society 

A meeting was held on October 

6 and 7 at New York City. 
New York City 

“Clinic Presentation of Three I[n- 
teresting and Unusual Cases,” was 
scheduled to be presented by Eugene 
R. Kraus, New York, and “The Con- 
tribution of Osteopathic Clinics in the 
Care of the Underprivileged,’ by 
George W. Riley, New York, at the 
meeting on September 26. 

Rochester District 

Merritt C. Vaughan, Rochester, was 
scheduled to speak on “Problems and 
Opportunities of the Veteran Ke- 
habilitation Program” at a meeting 
on September 20 at Rochester. 
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NORTH DAKOTA 
State Society 


The officers were announced in the 
July JOURNAL. 

The committee chairmen are: Leg- 
islation, J. O. Thoreson, Bismarck; 
public relations, M. M. Kemble, 
Minot; convention arrangements, F. 
G. Stevens, Devils Lake; convention 
program and membership, Georgi- 
anna Pfeiffer; vocational guidance, 
Harold S. Hanson, both of Fargo. 


OHIO 
State Society 


following program was 


Th 
nounced in advance for the conven- 


an- 


tion sche@fuled for October 13-16 at 
Columbus: “The Clinical Significance 
of Manual Dexterity in Manipulative 
Therapeutics,” “A Plan for Develop- 
ing Dexterity,” “Learning New Tech- 
nic Procedures,” and “Application and 
Demonstration,” Paul van B. Allen, 
Indianapolis, Ind.; “Normal Cranial 
Mechanics and Sphenobasilar Lesion 
Mechanics,” “Torsion,” “Side Bend- 
ing Rotation,” and “Lateral Displace- 


ment; Vertical Displacement; Com- 
pression,” Kenneth E. Little, Alton, 
lll.; “Shoes; Their Importance to 


Structural Balance,” “Lesion Reduc- 
tion Under Anesthesia,” and “Specific 
Technics,” C. Haddon Soden, Phila- 
delphia. 
Third (Akron) District 
William C. Rankin, Cadiz, was 
scheduled to discuss cranial technic 
at the meeting in Youngstown on 
October 3. 
Fourth (Co'umbus) District 

“Medical Jurisprudence” was the 
topic discussed by Mr. Charles Chas- 
tany at the meeting in Columbus on 
September 6. 

; Fifth (Dayton) District 
On September 12 at 
Pharmacology” the 
scheduled for discussion. 


Dayton, 
subject 


OKLAHOMA 
Central 


At the meeting in Chandler on July 
4 L. L. Mincks, Okemah, was elected 
president. 

Tulsa District 

A meeting was scheduled for Sep- 
tember 11 at Tulsa. 

_The officers are: President, C. L. 
Conwell; secretary-treasurer, J. Ned 
Brandon, both of Tulsa. 


PENNSYLVANIA 
State Society 


The officers are: President, Frank 
\. Beidler, Reading; president-elect, 
Harold L. Miller, Harrisburg; vice 
president, Roy G. Dorrance, Jr., Pitts- 
burgh; secretary-treasurer, George B. 
Stineman, Harrisburg. 

The committee chairmen are: Col- 
lege relations, Reed Speer, Pitts- 
burgh; constitution and by-laws, Otto 
A. Meyn, Erie; ethics, Clarence H. 
Couch, Troy; financial, George W. 
Krohn, Harrisburg; hospitals and 
clinics and legislative, Michael Black- 
stone, Allentown; insurance, S. Don- 
ald Avery, Easton; membership, 
Harry E, Davis, Lewisburg; program, 
Roy E. Hughes, Indiana; public as- 
‘stance and refresher course, Dr. 
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y atl imal inten- 
efficient destroyer 
nfectious 
hacteria and viruses wit 
confined areas. 


The action of this effective, compact Unit 
is relatively simple. Thermal circulation 
rapidly conveys suspended droplet nuclei 
... resulting from coughing and sneezing 
...to within the focal atmosphere where 
they are promptly destroyed. In excess of 
85% efficiency is attained through the com- 


MANY MEDICAL DIREC- 
TORS ADVOCATE THEIR 
USE IN SCHOOLS, CLINICS 
AND MUNICIPAL SERVICES 


bined effectiveness of the high-intensity 


lamp and scientifically designed reflector. 

Proper installation of a Hygeaire pro- 
vides against direct exposure to the field 
of potent intensity. Indirect rays exert no 
unfavorable reaction or cumulative effect 
on room occupants. Because of their small 


size and low visible light output, wall- 
mountable Units offer virtually no distrac- 
tive influence. 

A surprisingly nominal cost and main- 
tenance expense will more than justify the 
benefits of air disinfection. 


Stineman; P&PW, Wm. Beh- 
ringer, Allentown; public relations, 
John McA. Ulrich, Steelton; veterans’ 
affairs, C. Howard Bowman, Wil- 


liamsport; vocational guidance, Dr. 
Miller; industrial relations, F. E. 
Arble, Carrolltown. 
District Two 
The officers are: Chairman, Glen 


W. Cole, Norristown; vice chairman, 


Ernest F. Ruzicka; secretary-treas- 
urer, Marie E. Baur, both of Jenkin- 
town. 


District Three 
The officers are Chairman, S. Don- 
ald Avery, Easton; vice chairman, 
William H. Behringer, Jr., Allentown; 
treasurer, Walter J. Scutt, Nazareth. 
District Four 
The officers are: Chairman, John 
S. Nicholls; vice chairman, Mabel J. 


CONSULT YOUR DEALER or write us 


direct for further information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


Gibbons; secretary, Myfanwy Evans, 
all of Scranton; treasurer, John Col 
vin, Kingston. 
District Six 

The officers are: Chairman, War- 
field A. B. Martin, Milton; vice chair- 
man, Harry E. Davis, Lewisburg; 
secretary-treasurer, Dudley B. Turner, 
Jr... Williamsport. 


SOUTH CAROLINA 
State Society 


The officers were reported in the 
July JourNnaL, 

The committee chairmen are: Pub- 
lic education and convention, Emma 
Hale, Spartansburg; ethics, T. C. 
Lucas; statistics, M. V. Huggins; 


convention arrangements, Nancy A. 
Hoselton, all of Columbia; vocational 
guidance, E. 
membership 


W. 
and 


Pratt, Charleston; 
publicity, Joanna 
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No more headaches on income-tax days 
when you keep records in the Daily Log 
... everything is provided in 1-2-3 order. 


For example, you never have to un- 
scramble professional and personal in- 
come or expense (that’s a real help!) 
with the LOG. You just lift the figures 
and place them on your tax blanks .. . 
a matter of minutes rather than hours! 


mended by medical journal. 


4 


Another help . . . the DAILY LOG is 
especially designed for physicians and 
contains many special features demanded 
by medicine. New easy-to-use Annual 
Summary forms . . . and it’s looseleaf, 
too, so that spoiled pages may be re- 
placed or needed forms added. Easy-to- 
follow instructions with moneysaving 
hints. No bookkeeping training needed. 
Helps increase your income! Costs less 
than 2c a day. 


COLWELL PUBLISHING COMPANY 
265 Universi Ch 


y Ave., 
0 Please send me the 46 Dally Log. 
.Send C.0.D. 
Check for $6.00 enclosed. 


1 would like more information 
about the DAILY LOG. 


Complete  satisfac- 
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professional 
Zuspann, 
Lillian C. 


Ridge Spring; 
development, George A. 
Greenwood; legislative, 
Bonham, Anderson. 


Barnes, 


TENNESSEE 
State Society 
The following program was an- 
nounced in advance for the conven- 
tion to be held at the Andrew Jack- 
son Hotel, Nashville, November 8, 9: 
“Introduction and History of Cranial 
Technic,” “Cranial Technic Theory” 
and “Cranial Technic Demonstra- 
tion,” Paul E. Kimberly, Des Moines, 
Iowa; “Differential Diagnosis of 
Spinal Fracture, Spinal Subluxation 
and Spinal Ruptured Disc,” and “Dif- 
ferential Diagnosis and Case His- 
tories,” Wallace M. Pearson, Kirks- 
ville, Mo., and “Pediatrics” and “Der- 
matology,” William C. Kelly, Kirks- 
ville, Mo. 


TENNESSEE 


West 
A meeting was held in Jackson on 
September 9. 
TEXAS 
State Society 
A meeting was held October 3, 4 
and 5 at Fort Worth. C. Robert 
Starks of Denver, Colorado, was the 
principal speaker. 


TEXAS 
Southeast (District Six) 

The officers were reported in the 
August JouRNAL, 

The committee chairmen are: Mem- 
bership, R. M. Knapp; ethics, Wil- 
liam H. Badger; hospitals, William 
F. Hall; clinics, C. W. Hammond, 
Jr.; statistics, H. M. Grice; conven- 
tion program, Opal L. Robinson; 
convention arrangements, Reginald 
Platt; legislation, J. R. Alexander; 
vocational guidance, Chester L. Far- 


AQA 
ovember, 1945 


quharson; public health, O. R. Le 
Pere; public relations, Fred W 
Mitchell, all of Houston; industria) 
and _ institutional service, William 
Durden, Port Neches. 


UTAH 
State Society 

The officers were reported in th 
September JourNAL. 

The committee chairmen are: Eth 
ics, B. W. Clayton; convention pro- 
gram, C. E. Conklin; convention ar 
rangements, Alice Houghton; legis 
lation, Charles Lawrence; radio, T 
W. Notestine, all of Salt Lake City. 
P&PW, Homer D. Cate, Tooe!. 


VERMONT 
State Society 

The following program was pre 
sented at the convention held at Bon- 
nie Oaks, Fairlee, October 3, 4: 
“Management of Athletic Injuries,” 
Brant Ditmore, Bennington; “Neuro 
logical Problems, Their Office Man- 
agement,” Edward B. Sullivan, Bos 
ton, and “Low-Back Problems,’ 
Allan A. Eggleston, Montreal, Que 
bec. 

WEST VIRGINIA 
Monongahela Valley 

A meeting was scheduled to kx 

held in Clarksburg October 11 
Ohio Valley 

John W. Hayes, East Liverpool, 
Ohio, was the speaker at the Sep 
tember meeting held in Cadiz, Ohio 

Parkersburg District 

Low-back pain and acute sciatica 
were to be discussed by Edwin H 
Webster, Marietta, Ohio, at a meet 
ing scheduled to be held in Parkers 
burg September 13. 

CANADA 
Canadian Osteopathic Association 

The following program was an- 
nounced in advance for the meeting 
to be held in Hamilton, Ontario, Oc 
tober 25-27: “Practice of Osteopathic 
Medicine,” “Structural Examination, 
“Some Observation on Cervical Tech 
nic,” and “Cardiovascular Emer 
gencies in General Practice,” Robert 
B. Thomas, Huntington, W. Va.: 
“The Autonomic Nervous System in 
Health and Disease: 1. Hereditary 
Neuro-Endocrine Imbalance. 2. Sym 
pathetic Nervous System and Hyper 
tension. 3. Parasympathetic Nervous 
System and the Allergic State 
4. Manipulative Therapy As Applied 
to the Autonomic,” George W. North 
up, Morristown, N. J.; “Postural 
Analysis and Its Relation to Sys 
temic Disease: 1. Development. 2 
Laws of Physiologic Movement of 
the Spine. 3. Clinical Application, 
C. R. Nelson, Chicago. 

AUSTRALIA 
Australian Osteopathic Association 

The annual general and ordinary 
meetings were scheduled to be held 
on September 3. 

The following offtcers have beer 
re-elected: President, Willfred E 
Race, Melbourne; first vice president. 
Elinor M. Keam, Melbourne; second 
vice president, Douglas Nunn, Ade- 
laide; secretary, L. Van Straten, Mel 
bourne. 
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Gavel Club 
Perrin. T. Wilson, Cambridge, 


Mass., has been appointed secretary. 
Illinois Osteopathic Society of Radiology 
John H. Pulker, Grand Rapids, 

Mich., was scheduled to sneak on 

“X-Ray Diagnosis of Lung Diseases” 

at the meeting in Chicago on Oc- 

tober 7. 

Osteopathic Academy of Orthopedists 
The following program was an- 
nounced for the meeting in Columbus, 

Ohio, October 13, 14: “Arthrop'asty 

of the Hip,” Leonard C. Nagel, Cleve- 

land; “Principles Involved in the 

Treatment of Fractures,” and “Ex- 

ternal Skeletal Fixation in the Treat- 

ment of Fractures,” Troy L. Mc- 

Henry, Los Angeles; “Fractures of 

the Hand and Foot,” J. Paul Leon- 

ard, Detroit; “Geriatric Technic.” C. 

Haddon Soden, Philadelphia; “Man- 

agement of Joint Injuries.” Warren 

G. Bradford, Dayton; “Differential 

Diagnosis of Tuberculosis, Osteo- 

myelitis, Syphilis and Malignancies of 

Bone,” Glen W. Cole, Norristown, 

Pa; “Management of Epiphyseal 

Dystrophies,” James M. Eaton, Up- 

per Darby, Pa.; “Scalenus Syn- 

drome,” John P. Wood, Birmingham, 

Mich.; “Discussion of History and 

X-Ray Findings in Orthopedic 

Cases,” Charles Karibo, Detroit; “Or- 

ganic Scoliosis,” Jack Wright, De- 

troit; “Functional Scoliosis,” Harry 

Schaffer, Detroit; “Management of 

Arthritis,” E. C. Andrews, Ottawa, 

HL; “The Low-Back Problem,” Har- 

old E. Clybourne, Columbus: “Latest 

Notes on Handling Fractures,” C. 

Robert Starks, Denver; “Management 

of Sciatic Pain,” Robert F. Haas, 

Dayton; Plaster Cast Demonstrations, 

Drs. McHenry, Nagel and Bradford. 


State Boards 


Colorado 


Basic science examinations Decem- 
ber 5, 6, Lecture Room, Y. M. C. A. 
Bldg., 16th and Lincoln Sts., Denver. 
Applications should be filed by No- 
vember 21. Address Esther B. 
Starks, D.O., secretary, State Board 
of Examiners in the Basic Sciences, 
1459 Ogden St., Denver 3. 

Professional examinations in Jan- 
wary. Address C. Robert Starks, 
D.O., 1459 Ogden St., Denver 3. 


Connecticut 
Nestor M. Hotchkiss, Norwalk, 
and Floyd Adams, Middletown, have 
been reappointed to the Board of Os- 
teopathic Examination and Registra- 
tion for terms expiring July 30, 1947. 
The officers of the Board are: Pres- 
ident, Dr. Adams; treasurer, Dr. 


Hotchkiss; secretary, Robert Nicholl, 
Greenwich. 


Florida 
Examinations November 19, 20 at 
Richard S. 
secretary-treasurer, 


Jacksonville. Address 
Berry, D.O., 
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Eating habits which can hardly be 
called beneficial — such as skimp- 
ing or skipping breakfast—so often 
encountercd in adults, usually have 
their inception in childhood and 
adolescence. Hence the conditioning 
of the child to an adequate morning 
meal appears doubly important; it 
exerts its influence not only on the 
present nutritional status, when 
maintenance azd growth needs must 
be satisfied, but also on habituation 
for the child’s later life, after adult- 
hood is reached. 


For the child of early school age, 
a breakfast of fruit, cereal (ready 
to eat or to be cooked), milk, bread, 
and butter will supply the one third 
of the day’s total caloric intake rec- 
ommended as the proper breakfast. 
As adolescence is reached, this basic 
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the State House, Augusta. 


State Board of Osteopathic Medical 
Examiners, Box 124, Station A, St. 
Petersburg. 


Maine 
Examinations November 13, 14 at 
Address 
Albert E. Chittenden, D.O., secretary- 
treasurer, Board of Osteopathic Ex- 


amination and Registration, 50 Goff 
St.. Auburn. 
Michigan 

The new officers of the State Board 
of Osteopathic Examination and Reg- 
istration are: President, Harold D. 
Hutt, Holly; vice president, Earl E. 
Congdon, Lapeer;  secretary-treas- 
urer, Harry F. Schaffer, Detroit (re- 
elected). 


INSTITUT 
SOUTH LA SALLE STREET - 


The Lifelong Influence of 
Childhood Eating Habits 


breakfast is easily augmented to 
nutritional adequacy by adding oth- 
er suitable foods. 

What the dish, composed of 1 oz. 
of cercal (whole grain, enriched, or 
restored to whole-grain values of 
thiamine, niacin, and iron), 4 oz. of 
mill-, and 1 teaspoonful of sugar, 
contributes to this breakfast nutri- 
tionwise, is shown in the appended 
table of composite averages: 


7.1 Gm. 
_ 5.0 Gm. 
Carbohydrate .......... 33 Gm. 
156 mg. 
205 mg. 
1.6 mg. 
0.24 mg. 
1.4 mg. 


in this advertisement have been found acceptable by the Council 


The presence of this seal indicates that all nutritional statements 
on Foods and Nutrition of the American Medical Association. 


INC. 
CHICAGO 3 


Nevada 
Examinations January 8. Address 
G. A. Johnson, D.O., secretary, Board 
of Osteopathic Examiners, 207 Won- 
der Bldg., Reno. 


North Dakota 
Examinations January 8. Address 
M. M. Kemble, D.O., secretary, State 
Board of Osteopathic Examiners, 6-10 
Kresge -Block, Minot. 


Rhode Island 
Examinations January 3. Address 
W. B. Shepard, D.O.,_ secretary, 
Board of Examiners in Medicine, 911 
Industrial Trust Bldg., Providence 3. 

South Carolina 
Examinations November 20, 21. Ap- 
plications must be filed 15 days prior 
to examinations. Address M. V. Hug- 
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In the Management of 
Many Cutaneous Affections 


Although unrelated in etiology and gross appear- 
ance, pruritic skin lesions have one point in com- 
mon—theirsubjective responsiveness to the action 
of Calmitol. For Calmitol stops itching, promptly 
and for prolonged periods, regardless of the un- 
derlying cause. The desire to scratch is eliminated 
by Calmitol, hence traumatic lesions are avoided, 
as is secondary infection. Calmitol may be em- 
ployed in conjunction with any other indicated 
type of medication, the action of which it usually 
enhances. Calmitol has been found dependably 
effective in ivy and other plant poisonings, der- 
matitis medicamentosa, urticaria, eczema, ring- 
worm, prurigo and intertrigo, and pruritus ani, 
vulvae, scroti and senilis. 


Leeming Co Ine 


155 East 44th Street, New York 17, New York 


_ The active ingredients of Calmitol are camphor- 
ated chloral, mentho! and hyoscyamine oleate in 


an alcohol-chloroform-ether vehicle. Calmitol 
Ointment contains 10 per cent Calmitol in a _ | 

lanolin petrolatum base. Calmitol stops itching by | TO 


and nerve endings, preventing the further trans- 


direct action upon cutaneous receptor organs ~~ ei 


f mission of offending impul The ointment is 

| bland and nonirritating, hence can be used on THE pEPENDAB 

‘any skin or mucous membrane surface. The liquid 
should be applied only to unbroken skin areas. 8 i 


SOCIAL SECURITY FOR CHILDREN — 
IN WORLD OF BEWILDERING VARI- 
ABLES — KNOWING — FEELING — 
UNDERSTANDING — “THE COMMON 
GOOD” 
By Rose McHugh* 
(Continued from Oct. 
JouRNAL, page 73) 
PUBLIC ASSISTANCE BY GOVERN- 
MENTAL UNITS 
Experience in the administration of 
public assistance by governmental units 
has enriched our understanding of the 
needs of each other. The stress that has 
been placed on the desirability of the 


gins, D.O., secretary-treasurer, State 
Board of Osteopathic Examiners, 208 
Carolina Life Bldg., Columbia 56. 


South Dakota 
Basic science examinations Decem- 
ber 7, 8. Address Gregg M. Evans, 
Ph. D., secretary, Board of Exam- 
iners in the Basic Sciences, Yankton. 
Wisconsin 
Basic science examinations Decem- 
ber 1, Plankinton Hotel, 609 N. Plank- 
inton Ave., Milwaukee. Applications 
must be filed by November 23. Ad- 
dress Robert N. Bauer, secretary, 
State Board of Examiners in the 
Basic Sciences, Room 834, 152 W. °Paper read at 7ist annual meeting of 


Wisconsin Ave., Milwaukee 3. the New York State Association of Public 

Professional examinations January Welfare Officials with the New York State 

Association of Administrators of aid to de- 

8. Address C. A. Dawson, M.D., pendent children participating, by Rose J. 

secretary, State Board of Medical McHugh, Chief, Division of Administrative 

E . Ri Fall Surveys, Bureau of Public Assistance, Social 
xaminers, Kiver Falls. Security Board, June 21, 1941. 
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family’s retaining the direction and man 
agement of its own affairs, no matte: 
what form of public assistance it may 
receive, is related to that experience 
One of the objectives of an assistance 
program, of whatever type, is steadily to 
increase the family’s ability to be plan- 
ful, self-directing, and _ resourceful 
This is in keeping with the principle of 
good government that the power of <elf- 
determination in regard to all the a‘ airs 
of life shall be greatest in the smaller 
units, and that to the larger units shall 
be given power to control only insofar 
as regulation is necessary regarding 
matters transcending the scope of indi 
vidual smaller groups. The family, in 
other words, must do for itself a!) that 
it conceivably can before the public 
agency may step in even to be he'pful 


It is in this smallest unit of govern- 
ment that self-dependence first is learned 
There is oftentimes a delicate point of 
balance here for the agency admirister- 
ing public assistance, particularly when 
the obligation of the agency to the com- 
mon good may seem to run counter t 
the particular interest of the individual 
family in such matters as the deteriina- 
tion of eligibility or of the family’s need 
of assistance. 


PRESERVATION OF FAMILY ANID 
COMMUNITY RELATIONSHIIs 


How to free the harrassed ‘amily 
from economic strain without getting 
in the way; how to release individuals 
within the family group for everincreas- 
ing activity on their own part; and at 
the same time to stand ready to give 
consultation and suggest appropriate 
action at a moment when these will be 
welcomed and fruitful—these are subtle 
but stimulating issues for the public 
assistance agency. Increasingly these 
seem to center about the agency’s re- 
sponsibility to preserve for the child his 
family and community _ relationships 
This is not always easily achieved in 
view of the fact that the introduction 
of the public assistance agency into the 
child’s world may materially change his 
attitude and point of view toward the 
members of his family group. 


How may an agency preserve for chil 
dren their independence, their family and 
community relationships, and thus pro- 
tect their social integrity? Money pay- 
ments are important, but in themselves 
do not compensate for the loss of affec- 
tion and protection, formerly given by 
the parent now absent through death, 
illness, or other reason. How can the 
agency preserve for the family those 
things which the absent parent repre- 
sents? For most families economic 
deprivation is secondary to the need for 
preservation of the group as a wnit in 
its own home. The agency must protect 
this “bond of affection” and safeguard 
the relationship of the members of the 
family to each other. The power and 
authority of the agency over the money 
payment must be temporately and wisely 
adjusted to the needs of the family: 
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may otherwise affect adversely the 
family relationship. The child needs to 
respect his parents. Does the agency not 
need to maintain for the children what 
they believe their parent to be? The 
attitudes of the agency toward a de- 
serting or delinquent parent are sensed 
quickly by the family, and if the agency 
considers him a negative or disturbing 
factor is it possible not to transmit this 
to the family? When an agency worker 
attempts to see the situation through 
the eyes of the family and helps to 
maintain for the children what they be- 
lieve or wish their parent to be, he ts 
following the principles of Christian 
charity, case work and good government. 


THE ABSENT PARENT 


The absent parent may still be a force 
in the group. If he is physically in- 
capacitated or unable to carry his full 
responsibility because of psychological 
or emotional impairment, he may still 
be in their eyes a satisfactory parent. In 
order to meets its responsibility for see- 
ing the family as a whole—its needs and 
its way of living—the agency has the 
responsibility first of all, to obtain in- 
formation about the family from the 
family. The point of view of the family 
group must be accepted as their own 
right. Their differences are to be re- 
spected and valued, their possibilities for 
individual growth to be sought. 


Agencies frequently, because they are 
responsible to the community, as well as 
to individuals and families, must face 
practical situations where the standards 
of the family seem to run counter to 
those of the community. There often 
appears to be an inability to manage the 
payments satisfactorily. Sometimes a 
parent may not meet the standards the 
community has set up for him. It may 
be that the agency has not understood 
all the elements in the family situation. 
Perhaps other plans need to be discussed 
with the family.* We need to be sure, 
in cases where the parent is not measur- 
ing up to community standards that it is 
the behavior and not our attitude toward 
it that is the grave source of danger to 
the child’s personal and social security. 
It is often difficult for the agency, in 
the face of community criticism on the 
one hand and in view of its responsi- 
bility to protect the family’s integrity on 
the other, to find the line of its rela- 
tionship to the family which will allow 
the latter the opportunity for growth 
and the development of self-dependence. 


NORMAL COMMUNITY RELATION. 
SHIPS 


The public agency, too, must consider 
how it can preserve for families and 
children their normal community rela- 
tionships. The recognition that families 
“on relief,” in common with all families 
have community responsibilities is para- 
mount. If we are working for the 
“common good” we expect them to 
Maintain normal relationships with 
Social Security Board, Bureau of Public 

nee, A Study in Six Siates of the Aid 


to Dependent Children Program. 1941. Manu- 
script in preparation. 
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Detroit 2, Mich. 
& 
SURGICAL 
churches, schools, health and social 
agencies, and to carry their share of 


responsibility to make these agencies 


effective in the community. Is this not 
likely to be made impossible for families 
if the assistance agency consults the 
school, the clinic, the employer? Experi- 
ence has demonstrated that intrusion by 
an agency into responsibilities normally 
assumed by the family may destroy the 
spirit of the independence which usually 
accompanies self-maintenance. There are 
times, of course, when it is necessary 
for the agency to discuss the family 
situation with other community agencies, 
but the necessity is always accompanied 
by a risk of impairment to the normal 
family functions, even when done by 
the most skillful worker. 


nation—color corrected, intense, shadowless, 
.- Pelton, pioneer in professional lighting, sul 
Las all this PLUS an ADDED factor of COMBE 
which easily DOUBLES efficiency. . . . PERE 
O directs light horizontally by universal iE 
vertically by flexible arm which 
move the whole Pelton light head UP and Ga 
. Needs no floor space. . . . Folds back 
wall when not in use.... At your dealer's OF 


The Wall Model with flexible arm, $76. Within 
arm, $68. Floor model, portable, $52.50, 
$79.50, $73 and $58 respeetively. me 


THE PELTON & CRANE CO, — 


its you 1 
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The Pelton & Crane Co. 
632 Harper, Detroit 2, Mich 


Send folder 


Surgeon” 


The Eyes of a 


and full information 
about Pelton E & O Light. 


SHARING COMMUNITY RESOURCES 
WITH PEOPLE 

“The public assistance agency is an 
instrument for sharing community re- 
sources with people in need. An agency 
charged with this responsibility has no 
more important function to perform 
than that of seeing that those for whom 
assistance is designed have full oppor- 
tunity to apply for its benefits. Oppor- 
tunity to apply for assistance implies 
agency recognition and acceptance of 
public assistance as a sharing of com- 
munity resouces, the right of the appli- 
cant as a member of the community to 
have his belief in his eligibility for a 
particular type of assistance recognized 
by the agency to the extent that he may 
file an application, and application pro- 
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W. A. BAUM 


IN BLOODPRESSURE WORK 


The immutable law of gravitation . . . the 
basic standard for accurate bloodpressure 
determination . . . is the operating principle 
of the Lifetime Baumanometer. Readings are 
consistently accurate with this simple, com- 
pact, trouble-free instrument. Consequently, 
its year-after-year dependability may well 
be considered a specific in bloodpressure 


For more than a quarter of a century .. . in 
peace and wartime service . . . hundreds of 
thousands of Baumanometers in use the 
world over, have come to be so regarded. 


ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


co. INC. NEW YORK 


SINCE 1916 


Get the FACTS and you will buy a Lifetime Baumanometer 


cedures which are sufficiently flexible to 
consider the needs of the individual 
applicant.”” 

It is the condition of the child’s need 
that should be the test of his eligibility 
for assistance, and assistance must be 
available to him at the place of his need. 
There is no other way by which his total 
welfare can be considered and perserved. 

CRUX OF THE PROBLEM 

To give and not take away from the 
recipient in the giving, to help when it 
may be necessary, and to leave the per- 
son helped stronger and more adequate 
for the helping, these comprise the crux 
of the problem that inheres in the rela- 

*Social Security Board, Bureau of Assist- 
ance, The ape ication Process in the Aid to 


Dependent Children Program, p. I. Report in 
preparation. 


tionship between one who gives and one 
who receives. The problem is not new, 
neither is it peculiar to the giving of 
assistance in a public agency. We must 
not be overly intimidated by the poten- 
tial hazards of such giving. The intent 
behind the action is what, after all, is 
understandable to the recipient. Even 
though the minutiae and routine of the 
process of helping may be unintelligible 
to him, he will feel the spirit of good 
will which permeates it. If the dynamics 
behind the movement for social security 
is a strong resurgence of the belief in 
the fundamental American principle of 
the value of the human personality 
and of the value of man as man, then 
somehow this motivating force can be 
translated into effective, purposeful re- 
lationships between the agency that 
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administers the program and the family 
that receives benefits from it. To see 
each family steadi'y and see it whole, 
to try to understand its needs, its way 
of living, to respect its essential differ- 
ences, to release it to accept this differ. 
ence itself, realistically — actual'y to 
value it—and through development of its 
own intrinsic strengths enable it to make 
its individua! contribution to society and 
the common good—these are the goals 
of all our efforts. Only when family 
life is firmly established on a basis of 
economic stability which frees the mem- 
bers to seek their natural end—the de- 
velopment of their own individuality as 
human beings through enriching per- 
sonal relationships—may this goal he 
realized. 

PRINCIPLES BASIC TO SOCIAL 

PROTECTION 

In this paper we have attempted only 
to recall what we believe are principles 
that are basic to social protection for 
children. We have not discussed meth- 
od—except as illustration of principles 
—nor special services. 


“Social security” for chi-dren is not 
attained only or even primari!y by assist- 
ance programs under governmenta! aus- 
pices, however adequate such way be 
Quite the contrary! Social security for 
all of us is interwoven in the total 
mora! and social fabric of the commun 
ity, the State, the government. The so- 
cial security programs now operating in 
the States under the Federal Social Se- 
curity Act are, however, an expression 
of the social responsibility of the many 
for the few. They are a recognition 
of the fact that in a democratic society 
economic stability of the home is es- 
sential, and that common opportunities 
for growth must be provided for chil- 
dren through developing personal rela- 
tionships in the home and community. 

—The Welfare Bulletin, Published by 
the Department of Public Welfare, 
State of Illinois, Springfield, Illinois 
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THE TREATMENT OF SOFT-TISSUE 
INJURIES OF THE HAND* 


In industry, the incidence of soft 
tissue injuries to the hand is alarmingly 
high. Since these injuries are extremely 
susceptible to infection, often leading to 
such complications as permanently- 
impaired function of the part, amputa- 
tion, or even loss of life, their treatment 
is a major procedure. Especially is it 
imperative that the patient with a 
severed nerve or tendon be hurried to a 
hospital where the best surgical facilities 
are available. The repair of this type of 
laceration should be done within the first 
six hours following injury, for delay 


*The author, being in military service, 


desires to remain anonymous. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


INHALATION 
In COUGHS of 


@ SPASMODIC 
croup 


® BRONCHIAL 
ASTHMA 


@ WHOOPING 
COUGH 


® BRONCHITIS | 


invites infection, and consequently pre- 
vents or retards healing. 

In wounds where the time interval 
following injury has been longer than 
six hours, the decision as to operative 
procedure is influenced by certain fac- 
tors. If the wound is greatly devitalized 
and obviously dirty, a simple dressing is 
applied without attempt at repair; or, 
if the delay has been longer than twenty- 
four hours, primary suturing of the 
nerves or tendons should not be done. 
On the other hand, primary suturing of 
the nerves or tendons can often be done 
after twelve hours, or even up to twenty- 
four hours if, at the time of injury, the 
first-aid treatment consisted of the im- 
plantation of sulfanilamide, and the 
application of sterile dressings, and if 
the wound appeared clean. 
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OPERATIVE PROCEDURE 

Preparation of the extremity to be 
operated upon consists of shaving the 
area around the wound, and cleansing 
with soap and water. The entire ex. 
tremity is then painted with equal parts 
of tincture of iodine and alcohol, saye 
the wound itself, which has been covered 
with sterile gauze. The arm is elevated, 
sterile towels are wrapped about it, and 
an Esmarch bandage is applied. This 
bandage is wrapped about the extremity 
to a point one and one-half inches distal 
to the blood pressure cuff, which has 
been previously applied to the upper 
arm. The cuff is then inflated to 300 mm. 
of mercury pressure and both tubes 
clamped. (This type of tourt.iquet may 
be left on as long as one and one-half 
hours without injury to the nerves) 
The Esmarch bandage is then removed. 
Local, or block anesthesia, of 2% novo- 
cain (or in prolonged cases, a <eneral 
anesthesia) is administered. Adrenaline 
is never used in digital block anesthesia, 
because prolonged ischemia may result 
in necrosis. The wound is then sterilized 
with equal parts of iodine and alcohol, 
but the wound should not be washed ow 
with saline, sterile water, or other solu- 
tions, as is frequently practiced. It is 
Boehler’s opinion that solutions wash 
foreign particles deeper into the wound 
and only leave a false impression as to 
what constitutes surgical asepsis. It is 
now generally accepted that the tech- 
nique of wound excision, as descri}ed by 
Boehler* has reduced the incidence of 
infection in this type of injury. 

Comp'ete excision of the wound is 
accomplished by beginning at one edge, 
removing approximately % of an inch 
in thickness across its base, including 4 
of an inch of the skin border on the 
opposite side, but sparing tendons, blood 
vessels, and nerves. The ends of the 
injured nerves and tendons are cut off 
sharply, and soiled portions of bone are 
removed by means of a chisel or gouge. 
By this procedure, all the iodine is com- 
pletely and systematically removed, as 
well as all particles of dirt and de- 
vitalized tissue. The potentially-infected 
wound thus becomes more nearly asep- 
tic, and more nearly free of irritating 
chemicals. All remaining structures are 
potentially viable. After such an excision 
of the wound is accomplished, the in 
struments used are discarded and iresh 
drapes are applied. A new set of ster- 
lized instruments is then brought inte 
use. 

Before removing the tourniquet, all 
structures that need repair, such «as ten- 
dons and nerves, should be identified. 
After its removal the wound is covered 
with sterile gauze and manually com- 
pressed; bleeders are identified and tied 
off with triple “O” catgut following 
which the operator is free to complete 
the suturing of all severed structures. 
Before describing this technique, 
should be stated that nerves, bones, and 
joints should be covered, since these 
structures do not remain viable if left 
exposed. Skin flaps from adjacent areas 
may be utilized. Defects resulting from 
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the transposition of these flaps may then 
be filled in with Thiersch skin grafts. 
TENDON SUTURES 

The ends of severed extensor tendons 
can, in most instances, best be approxi- 
mated by means of No. 35 stainless steel 
wire, as advocated by Bunnell.* The 
double figure-of-eight suture is used, 
and the skin borders overlying the ten- 
don are approximated by the continua- 
tion of this suture in the form of a 
mattress stitch through the skin. The 
skin borders of the remaining portion of 
the surgical incision are then approxi- 
mated by intermittent mattress sutures of 
silk supported by a continuous running 
suture of No. 35 stainless steel wire. 
The use of stainless steel wire has been 
noted consistently to provide very little 
or no reaction, as compared to other 
materials. Sulfanilamide may be imp'ant- 
ed in the wound before closure. Either 
tetanus toxoid or tetanus antitoxin is 
administered in all such injuries. 

The flexor tendons, when severed, 
yield the poorest result, since they are 
enclosed in a tunnel-like sheath. Because 
of the firmness of this tunnel, the swell- 
ing following surgery impairs the blood 
supply and the structures may subse- 
quently become ischemic. or necrotic. 
The tendon may also hecome fixed by 
a firm scar, resulting in a stiff finger and 
loss of function. For this reason the 
sheath should be divided on its lateral 
surface. It is also preferable to use a 
suture material which produces the least 
reaction, as well as to approximate the 
severed tendon ends with as simple a 
stitch as possible. 

Where flexor tendons of the fingers 
and hand are severed at the same level, 
it may be advisable to remove the flexor 
sublimus tendon, and suture only the 
flexor profundus. The latter can be 
accomplished by means of placing a wire 
suture through the proximal and distal 
portions of the tendon. This suture, in 
turn, is brought out through the tendon 
sheath and the skin at a point distal to 
the site of severance, and fixed by tving 
the knot over a small piece of rubber 
tubing, or to the nail of the involved 
digit. The pull-out wire passed through 
the proximal loop of the suture is 
brought out through the tendon sheath 
and skin. Likewise, this suture is fixed 
by tying it over a small piece of gauze, 
or rubber tubing, proximal to the site 
of repair. These sutures remain in place 
for a period of three to four weeks. If 
a pull-out wire is used, the entire suture 
can be removed from the tendon, after 
healing takes place. Should. infection 
interrupt healing, the suture can be re- 
moved at any time. If stainless steel wire 
'S not available, standard methods of 
suture can be carried out utilizing 
Deknatal No. 2 silk. If only the sublimus 
tendon is severed, it need not be sutured, 
since it is not essential for good function 
and only serves to balance the flexor 
mechanism of the finger. 

NERVE REPAIR 
Nerves 
using a 


are sutured with fine silk, 


small, The 


straight needle. 
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severed ends are approximated by means 
of interrupted fine 
regular intervals about the circumference 
of the nerve sheath. Passing 
through: the nerve substance is avoided, 
and the approximated ends should never 
be under tension. 

After completing the treatment of the 
wound 
advisable to elevate the injured extremi- 
ty by means of an aeroplane splint until 


1. Borner, L., The Treatment of Fractures, 
{eee Wright and Sons (Bristol), 
1935. 


2. Bunnett, S., Treatment of Tendons in 
Compound Injuries of the Hand, 
. Surg., 23:240, 
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ALCOHOL... OR ALCOHOLISM? 
Martin H. Miller, M.A. 

Formerly Executive Secretary, Research Coun 

cil on Problems of Alcohol, New York 

What to do about alcohol is a question 
which repeatedly has perturbed the peo- 
ple of the United States. So prominent a 
question has it been in our national life 
that of the twenty-one amendments 
enacted in the 157 years of the Federal 
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hastens recovery.—Industrial ‘Medicine. Recent actions by national church 

March, 1945. 4 bodies and by the medical society of 
Montreal indicate that the question is 


demanding attention in Canada. In meet- 
ings during 1944, the United Church of 
Canada approved a resolution advocating 
the nationalization of the alcohol bever- 
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lution advising the Hon. Maurice 
Duplessis, Prime Minister of the Prov- 
ince of Quebec: 


“a. To start a wide educational anti- 
alcoholic campaign through films, 


age industry. The Lambeth Conference 
of the Church of England as long ago 
as 1920 urged members “to support such 
legislation as will lead to a speedy reduc- 
tion in the use of intoxicants; to recog- 
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nize the duty of combating the evil of 
intemperance by personal example and 
willing self-sacrifice.” 

La Sociéte Medicale de Montréal in 
March, 1945, unanimously passed a reso- 


lectures, radio, school panels, leaf- 
lets and pamphlets, etc; 


“b. To see that the Liquor Act is 
strictly enforced; 
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“c. To decrease as much as possible 
the number of liquor stores jn 
Montreal.” 


It is important to ascertain early the 
basis of the alcohol problem. Is it the 
beverage or is it the individual drinking 
to excess? Is it alcohol or is it alcohol- 
ism? The issues involved in what may be 
considered these minor distinctions of 
terminology are of far-reaching sicnif- 
cance in the shaping of public opinion, 
They determine whether, eventually, you 
develop realistic programs of education, 
clinics, and hospitals, or continue to rely 
on workhouses and jails. 


The United States has witnessed many 
attempts to solve the alcohol problem by 
eliminating the sale and use of alcoholic 
beverages by law. National Prohibition 
was adopted in 1919, with such undesir- 
able social and political consequences it 
was discarded in 1933. Today, twelve 
years later, one third of the counties of 
the country and many townships and 
small cities are “dry” again under local 
option. 


The belief that alcohol is a “root of 
evil” and should be eliminated has great 
persistence and many active advocates. 
The use of intoxicating beverages is 
condemned by them as sinful and the 
drinker as a sinner. A policeman, seeing 
an obviously intoxicated man, can send 
him home or take him to jail. The 
notable exception to this is New York 
City where inebriated persons are taken 
to municipal hospitals. In the large ma- 
jority of communities, the only public 
institution which will accept an alcoholic 
is the local jail. 


The statutes governing treatment of 
inebriates reflect the influence of the 
moralistic approach to alcohol as do the 
alcohol education programs of most of 
the schools and churches. Alcohol! edu- 
cation is required by law in all the 
elementary schools and in most of the 
high schools. Analysis of the teaching 
material by Anne Roe of Yale Uni- 
versity reveals misinformation and mis- 
conception on a broad scale. “The 
present teaching does not live up to the 
claim of being scientific and unemo- 
tional,” Dr. Roe notes. “Nor can it be 
reconciled with sound pedagogical princi- 
ples. The teaching, as it is today, reflects 
anxiety that objective, scientific presenta- 
tion of the subject might frustrate the 
aims tacitly incorporated in the statutes.’ 


Modern medical science, on the other 
hand, is more concerned about alcohol- 
ism. According to its findings, alco- 
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holism is a disease or the symptom of 
disease. It is a state in which bodily and 
psychological changes have occurred as a 
result of excessive drinking. It is not, 
as yet, a specific disease, “Rather,” as 
explained by Dr. Merrill Moore,* “it is 
a general condition. . . . It is a way of 
reacting, or a behaviour pattern.” The 
alcoholic, according to this authority, is 
a sick man, “whether he is suffering 
from some psychological deficiency, 
whether he is emotionally sick previous 
to his drinking, or whether he is socially 
maladjusted.” 
TYPES 

There are various types of alcoholics. 
In general, according to medical authori- 
ties, there appear to be four groups of 
pathological drinkers : 


1) Those whose addiction is sympto- 
matic of an underlying physical 
or mental pathological condition. 
With these, drinking is used to 
narcotize mental or psychical pain. 


2) Those maladjusted, emotionally- 
immature individuals who use 
alcohol to “ease friction between 
the neurotic personality and the 
world.” 


3) Those whose heavy social or oc- 
cupational drinking developed into 
alcoholism apparently without any 
other major contributing factor 
but habit. 


4) Those who are mentally deficient 
or “stupid” drinkers. 


When drinking becomes essential to 
the individual and, for all practical pur- 
poses, can no longer be controlled by 
him, he has become an addict. Generally, 
the potential alcoholic fails to recognize 
his condition. Even after the manifesta- 
tions become undisguisable and interfere 
with his daily operations, he is firmly 
convinced that it is just a matter of 
will power to stop drinking and that he 
can “take it or leave it alone.” There- 
fore, it becomes very important to get 
the potential (non-psychotic) alcoholic 
to recognize the danger signals. 


SYMPTOMS 


Such groups as the National Com- 
mittee on Alcohol Hygiene, Alcoholics 
Anonymous, the Yale Section on Alcohol 
Studies, and the National Committee for 
Education on Alcoholism have done 
much to help the general public—and 
alcoholics—to recognize symptoms of 
alcoholism. Dr. Robert V. Seliger, 


"Dr. Moore, Associate in Psychiatry, Har- 
tates Arm ica Ss, serving in 

the South Pacific. . 7 
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Executive Director of the National 
Committee on Alcohol Hygiene, has com- 
piled a “liquor test.” It consists of 35 
questions based directly on behaviour 
leading up to alcoholism in many case 
histories. Each question deals with one 
aspect of personality and habit which 
has appeared in many of the patients. 


Thus it can be safely’ predicted that the 
person who drinks to relieve marked 
feelings of inadequacy, who finds him- 
self or herself slipping away from the 
office in the afternoon for a “bracer,” 
who needs a drink to subdue “inner 
shakes” has reached a seriows stage and 
should begin seeking help immediately. 


BACT ERIOSTATIC 
DETERGENT 
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Treatment of mucous surfaces frequently requires regular use of a cleansing solution for a 
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The pain of myalgia, contusions, and sprained joints is 


quickly controlled by Baume Bengue. A mixture of methyl 
salicylate and menthol in a lanolin base, its application leads 
to prompt cutaneous absorption of methyl salicylate. Thus 
a dependable systemic analgesic action is provided, promptly 


relieving the discomfort of muscle and joint involvements. 
The local hyperemia induced by Baume Bengue is in itself | 
comforting. In addition it hastens disposal of destroyed | 
tissue and accelerates the reparative processes. For small 
children, Baume Bengue Mild is recommended. | 


Seliger advises the potential alcoholic, 
“If you are losing time at your work, 


you must know it can be dangerous. 
You can’t honestly minimize loss of 
ambition. If your reputation is suffering, 
it is no light matter. The habit of soli- 
tary drinking Can indicate a precarious 
imbalance .in your personality: it sug- 
gests that you are leaning altogether too 
much on liquor for support. A person 
who suffers from the inner shakes unless 
he continues drinking is a badly handi- 
capped individual. A man who ‘just has 
to have a drink’ the next morning is 
certainly misusing alcohol: the craving 
for the ‘hair of the dog that bit you’ is 
a serious indication that your over- 


indulgence has reached the stage where 
it is likely to grow progressively worse.” 
recognized 


“Traits in problems of 
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alcoholics are frequent sexual maladjust- 
ments, marital discord of a_ sexual 
nature, much functional sexual disturb- 
ance, and a feeling of inadequacy.” This 
is the observation of Dr. Ralph S. 
Banay, in an article for psychiatrists. 
Dr. Banay, Associate Director of Re- 
search on Sociai Deviation, College of 
Physicians and Surgeons, Columbia Uni- 
versity, further states that most indi- 
viduals who are arrested or convicted 
for sexual offenses perpetrated their acts 
under the influence of alcohol or had a 


“long history of alcoholic excesses. 


TREATMENT 


At the present time three methods of 
treating chronic alcoholism are receiv- 
ing the principal attention of medical 
science ; psychotherapy, conversion-group 
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therapy, and conditioned reflex treatment. 
These methods of treatment are not 
necessarily used exclusively. The spe- 
cialist employing conditioned reflex may 
couple it with psychotherapy and sociali- 
zation, the latter through abstinence clubs 
made up of former patients. The leading 
exponents of group therapy incorpo- 
rating strong elements of religion, 
Alcoholics Anonymous and the Salya- 
tion Army, recognize the valuc of 
medical diagnosis and care. A rewuire- 
ment for treatment under any of the 
principal methods is that the alcoholic 
recognize his need for and is sincerely 
desirous of obtaining treatment. 

Psychotherapy is the term used to 
describe the treatment by the psychia- 
trist. Through his knowledge of medi- 
cine and emotional problems he unearths 
the patient’s basic difficulty. The findings 
of psychiatry show that the rovts of 
alcoholism frequently lie in childhood or 
adolescence. Over-dominance or pa:nper- 
ing by one or both of the parents, feel- 
ings of deep guilt caused by hostility 
toward parents or siblings, resentment 
and fear resulting from insecurity in 
childhood are among the factors brought 
to light as contributing to maladjust- 
ments of individuals seeking relief in 
alcohol. Building upon the mature ele- 
ments of the individual’s personality, 
the psychiatrist influences favourably the 
patient’s attitude toward his illness and 
himself. He helps him develop a con- 
structive approach to life by strengthen- 
ing and increasing his personality assets 

In many cases psychiatric diagnosis is 
essential in order to ascertain whiether 
any definite psychotic tendencics are 
present, for excessive drinking can be 
symptomatic of serious mental disorder 
Self-destructive impulses are frequent 
among alcoholics and unless diagnosed 
by a specialist can escape detection 
Suicides are not infrequent among this 
group. 

A thorough medical examination 1s 
desirable too for alcoholic patients t 
determine their general physical condi- 
tion. Frequently, the heavy drinker, be- 
cause of failure to eat adequately or 
often enough, develops nutritional de 
ficiencies. 


The conditioned reflex treatment 1s 
also called “aversion therapy.” An emetic 
is injected in the patient to take effect 
at the exact moment he is given a drink 
An association of abhorrent natisea ' 
built up so strongly in this treatment 
that the sight of liquor can make the 
patient violently sick. After some time 
the effectiveness of this treatment ma} 
have to be reinforced by additional con- 
ditioning. Aversion therapy, it is felt, 
probably most effective in cases wher 
the prime factor making for alcoholism 
is habituation. 


Probably the most dramatic develop 
ment in respect to types of therapy has 


been the growth of Alcoholics -\nony- 
mous. This movement, which recently 
celebrated its tenth anniversary, ‘5 NOW 


a fellowship of about 15,000 men and 
women, banded together in t formal 
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groups in 450 American and Canadian 
communities. The A.A.’s_ use their 
ability, as ex-drinkers, to secure the 
confidence of the alcoholic. They provide 
an understanding society, in which he has 
an opportunity to note how others have 
recovered whose condition had _ been 
equally bad or worse than his own. The 
A.A. helps keep himself sober by helping 
other alcoholics to recover from their 
illnes 
RECOVERY 

There are relatively few statistical 
reports in the literature and universal 
standards for reporting degree of re- 
covery have yet to be formulated. Of 
recent reports, that for the year 1944 of 
the operation of the Washingtonian Hos- 
pital in Boston, which is known for its 
use of conditioned reflex treatment 
(supplemented by psychotherapy where 
need is indicated), shows, out of 111 
carefully-selected _ patients receiving 
treatment between February, 1942 and 
December, 1944, 70, or 63.6 per cent, 
have remained abstinent. Follow-up 
studies of 100 men patients three to 
eight years.after discharge from New 
York Hospital, Westchester Division, 
showed 24 recovered and 19 managing 
hetter or a total of 43 who were defi- 
nitely benefited by treatment. Still drink- 
ing, unimproved, were 33. The remainder 
of this group—all men patients at the 
hospital, because of alcoholism, some- 
time between 1934 and 1940—had either 
died or had not been heard from since 
leaving. Physiotherapy, massage, hydro- 
therapy, physical education and occupa- 
tional therapy were included in the treat- 
ment along with psychotherapy. Com- 
parable studies have not been made of 
Alcoholics Anonymous. A number of 
individuals report records of abstinence 
accomplished as a result of membership 
in an A.A. group. 


PROGRESS AND NFED 

A review of the problems of alcohol 
prompts the following observations and 
recommendations : 

1. Commendable progress has been 
made in recent years in respect to treat- 
ment of alcoholism. The general prac- 
titioner knows how to manage cases of 
acute intoxication. Methods of therapy 
for chronic alcoholism have been im- 
proved. However, much has yet to be 
learned about the nature of alcoholism. 
The effectiveness of treatment must be 
increased! and methods devised to help 
uncooperative and unselected cases. The 
large majority of alcoholics are*not yet 
able to obtain any form of treatment. 

2. Available medical knowledge about 
treatment should be disseminated among 
physicians and their interest developed 
in working with alcoholics. 

3. At present, only a handful of the 
general voluntary hospitals are willing 
to accept the alcoholic, even for emer- 
gency care. On this score we are advised 
by Dr Morris Hinenburg, Administrator, 
Jewis! Hospital, Brooklyn, N. Y., that 
“a compelling evidence of public interest 
would stimulate hospitals to provide 
scientific care now denied to this group. 
It would give strength to the belief 
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Sopronol has been found to exert an inhibitory 
rather than a destructive action on the fun- 
gus. The advantages of this method are ob- 
vious. Sopronol, taken readily into the fun- 
gous organism, prevents its development and 


Hence, the infection is quickly brought to an 
end, but without the customary skin irrita- 
tion caused by poisonous by-products result- 
ing from strong fungicides in contact with the 


SUPERIORLY EFFECTIVE AGAINST FUNGI 
To date, Sopronol is the most effective agent, 
clinically proven through war-time research, 
in superficial dermatomycoses, regardless of 
the site of infection. 


NON-KERATOLYTIC — NON-IRRITATING 


which is gaiming ground that alcoholics and 


are in need of hospital care and must be 
given an opportunity to exploit every 
chance for their recovery and rehabilita- 
tion. . . . The alcoholic is a sick person, 


in search of a rounded program of 


medical, surgical and psychiatric care.” 
4. There is a for clinics 


great need 


for research and treatment of alcoholics 


These should include on their staffs 
competent medical diagnosticians and 
psychotherapists, psychologists, social 


workers, and lay therapists. These clinics 
might be established as independent insti- 
tutions or as departments of mental 
hygiene clinics or of psychiatric sections 
of hospital out-patient departments 
These clinics should prove invaluable not 
only for research, differential diagnosis 


treatment but also for the early 


identification of potential alcoholics 

5. Intemperance should be avoided m 
temperance education. An honest, factual 
picture should be presented of the effects 
of alcohol on the individual and also ,of 
alcohol’s social role. Alcoholism should 
be treated as a public health problem, 
requiring intelligent and systematic 
public action. This type of education 
should be part of a broad mental hygiene 
program. 


6. Substantial amounts of yublic 


monies are being expended upon alcohol 
ics and potential alcoholics without con- 
structive results and with apparently but 
little public concern. From forty to fifty 
per cent, and’ frequently more, of the 
arrests (excluding those for traffic viola 
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tions) in most United States cities are on 
charges of drunkenness or disorderly 
conduct. Intoxication frequently is a fac- 
tor in disorderly conduct. Fifty per 
cent, and upwards, of local workhouse 
populations are sentenced there on these 
charges. The present system of arrest 
and release on waiver, and arrest and 
jail or workhouse sentence is expensive 
in terms of both money and the time of 
public officials, but in so far as is known 
has not proved succesful as a deterrent 
to alcoholism. 


7. Although still relatively few, the 
number is increasing of communities 
which have started to approach alcohol- 
ism as a public health problem requiring 
a systematic community-wide attack. 
Cleveland, Washington, D. C., Boston, 
Buffalo, Rochester, and Los Angeles, 


are among the cities which now have 
local committees on alcoholism. Coun- 
cils of Social Agencies have been leaders 
in the organization of these committees. 
Also participating are representatives of 
such groups and agencies as the clergy, 
the schools, hospitals, medical societies, 
mental hygiene clinics, the courts, proba- 
tion departments, local city health and 
police departments. A major objective 
of most of the committees is the organi- 
zation of a local clinic for the diagnosis 
and treatment of alcoholism. 


8. State liquor tax revenues are be- 
coming recognized as a source of funds 
for providing facilities and treatment for 
alcoholics. In New Jersey, the Commis- 
sioner of the Alcoholic Beverage Com- 
mission, Mr. Alfred Driscoll, urged the 
appropriation of $500,000 from liquor 
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taxes “for the rehabilitation of alco- 
holics, the development of adequate 
facilities for their medical care and pro- 
motion of temperance work.” Twenty- 
five thousand dollars was appropriated, 
and will be used in the preliminary 
development of a comprehensive state- 
wide program. To be started soon, 
according to present tentative plans, is a 
survey of facilities for  alcoholia 
throughout the State and the estallish- 
ment of an information center. It is 
hoped also to organize an out-patient 
clinic. On May 10, the lower body of 
the New Hampshire legislature approved 
a measure supported by both “wets” and 
“drys” providing for the study of 
methods to be followed in the use of 
State funds to furnish treatment for 
alcohol addicts. It is intended to use 
liquor revenues.* The Judiciary Com- 
mittee of the Maine Senate is sponsoring 
a measure which would provide $50,000 
a year from Maine’s liquor revenue ior 
the treatment of alcoho'ics. At their last 
annual meeting, the California Justices 
and Constables Association advocated 
the establishment of a state farm for 
inebriates to be financed through the use 
-of State liquor tax income. 


9. Full recognition should be given to 
the part that alcohol plays in our culture 
Moderation in drinking will be achieved 
only as our morals and cultural patterns 
demand it. Students of the problem 
should keep in mind the admonition of 
Robert Barry, Director of Public Rela- 
tions, National Distillers Products 
Corporation, “The great mistake of the 
18th Amendment was not in its highly 
moral objectives nor even in its enforce- 
ment. Its failure rested in the indisput- 
able fact that it did not have back of it 
the sanction of observance.” In_ short, 
once agreement has been reached about 
objectives which call for social controls, 
care should be taken to devise controls 
which the population will consider fair 
and reasonable and which a large ma- 
jority of the pcople will abide by— 
Cenradian Welfare, July 15, 1945. Canadi- 
an Welfare Council, Ottawa. 


*This measure has since been passed by th: 
Senate and approved by the Governor. 


STATISTICS—HOW TO PREPARE 
THEM AND LIKE IT 
John T. Marshall 
Chief, Vital Statistics, Dominion Bureau ot 
Statistics 

Statistics—what a curious and uninter- 
esting sub‘ect! Do I as a welfare worker 
need to worry about such things? What 
part do they play in my work? That is 
an everyday reaction from people in all 
walks of life. Yet most of us forget the 
present form of existence depends upon 
the statistical valuation of past and 
present events and the statistical projec- 
tion of events to come. In the words 0! 
Levasseur, noted French economist, 
“Statistics illumine the footsteps of the 
future by an exact knowledge o! the 
past.” 

The need to ascertain the socia! and 
economic conditions of the people witl 
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precision and accuracy was forcibly 
stated by Dr. S. N. D. North, one time 
Director ef the United States Census: 

“In the last analysis the science of 
statistics is the chief instrumentality upon 
which the world now depends in its 
efforts to advance the movement which 
is at ferment in every civilized land. . . . 
All great subjects of modern legislation 
depend for their intelligent handling 
upon the accuracy and completeness with 
which the facts have been statistically 
developed. Our civilization has grown 
so complex, so sensitive in its manifesta- 
tions and reactions that it would cease 
to operate effectively if it were deprived 
of accurate, systematic, statistical infor- 
mation of the ebb and flow of commerce, 
of money, of production and consump- 
tion in all lines of industry.” 

THE MEANING OF STATISTICS 

The general concept is that statistics 
is a dry, unnecessary subject conceived 
by a bunch of “crack-pot high-binders,” 
now turned out wholesale by universities, 
commonly known as statisticians, whose 
main object im life is to confuse the poor 
citizen, by the mass production of fig- 
ures. It is a fact, however, that every 
living being—and many a dead one for 
that matter—has a particular place in 
the statistical pattern by which is meas- 
ured the economic and social conditions 
within a nation. Each citizen who pro- 
gresses beyond the crib and pre-school 
state becomes a pawn in the actual pro- 
duction of a statistic. 

Statistics should never be collected for 
the reason that it is mice to have them 
or because they look particularly attrac- 
tive when translated into chart form. 
Screening of the basic information to be 
collected in order to assess a situation 
is an essential prerequisite in record- 
keeping and the analysis thereof. The 
administrator should first of all evaluate 
the situation, particularly in the light of 
possible objectives and inferences which 
may govern the use of the finished 
material. The individual worker should 
keep in mind that he is the key to the 
whole function of statistical analysis in 
his particular field and that in his re- 
cording capacity he must likewise keep 
in mind the fundamental concepts of his 
trade, if the work presently in hand is to 
be carried to fruition. 

Statistical practice is the mathematical 
pulse of the universe. One does not need 
to be one of those elusive phenomena, 
a Statistician to prepare statistics and 
like it. He does need, however, to be 
fortified with a knowledge of his 
problem-subject which will enable him to 
evaluate the ultimate results of the 
Statistical reasoning. In the fieid of public 
health and social welfare, the statistical 
system starts with the recorded fact, 
passing on to the collection, tabulation, 
analysis and final interpretation thereof. 
The writer, being a worker in the field 
of vital statistics, has a natural tendency 
to measure the concepts of his trade in 
relation, primarily, to his main fields of 
consumption; namely, public health and 
social welfare. On the other hand, how- 
ever, he must be able to see beyond the 
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ambit of his own field, and measure the 
concepts of statistics in relation to the 
economic and other fields. 


STATISTICS IN WAR 


In the present world conflict, a very 
effective use has been made of the sta- 
tistical yardstick. In fact, the very art 
of battle is based for the most part upon 
complicated mathematical computations 
and evaluations. So important has mathe- 
matical reasoning become that modern 
armies and navies carry with them in 
the front line, mechanized statistical 
units. 

On the home front, too, demand and 
supply both in production and manpower 
are constantly measured by statistical 
evaluation to ensure that only the bare 
minimum of supplies and manpower are 
provided for and directed to the most 
needy channels. For instance, the short- 


age of labour has meant that the produc- 
tion of civilian commodities must be kept 
at the lowest essential level. To the 
average Canadian this policy may appear 
to have created serious shortages but in 
a fight for survival it is imperative that 
these minimum levels be maintained so 
that there shall not be an overproduction 
of civilian or war commodities. 


LOGICAL REASONING AND THE 
STATISTICAL APPROACH 

The study of formal logic is a pre- 
requisite to the processes of statistical 
reasoning and one of the main reasons 
why statistics appear to be flat and stale 
is because we fail to visualize their 
factual meaning and to think logically 
in our approach to the subject matter 
and thus commit many illogical errors. 

The statistician must know the tech- 
nique of statistical application—how to 
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take a fair sample of the data to be 
observed, how to observe the data 
accurately, and how to analyze the situ- 
ation adequately. But it matters little 
how scientific he may be if his source 
material is not well founded. A simple 
record system is the key to success_ in 
every Statistical undertaking; the basic 
material should be limited to essential 
needs of problematic administration, yet 
comprehensive enough to embrace any 
extension which might be required. 
STATISTICAL PERJURY AND 
ABUSE 


Mark Twain said, “There are two 
ways of deceiving our fellow men—one 
by perjury, the other by statistics.” 


The unscrupulous may fool the un- 
wary and the untrained may fool them- 
selves, as expressed iti the oft quoted 


apron | 


phrase that “one can prove anything by 
statistics.” We have seen some glaring 
instances of this type of fallacy recently 
in the use of Vital Statistics, where 
honesty of purpose and conservatism are 
unknown at least to some users of 
statistics, in that the conclusions drawn 
and published appear to support the 
adage that “liars do figure.” 


One very eminent welfare officer in 
Canada is constantly aitacking the publi- 
cation of figures on illegitimacy; to his 
way of thinking even the collection of 
these data spread a disgrace to the com- 
munity, and he would falsify our Cana- 
dian records to such an extent that the 
factor of illegitimacy would be com- 
pletely cloaked. No one questions his 
honesty of purpose but in his endeavour 
to eliminate the evil which he fears, he 
abuses statistics, he confuses one problem 
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with another totally unrelated and would 
destroy the most important yardstick of 
his policies. He demands the falsification 
of individual records which, Statistically 
speaking, mean nothing to an individual 
child. In so far as the so-called illegiti- 
mate child is concerned, what is needed 
is a sane and forthright nationa! ap- 
proach to the problem of certification 
of birth in respect to all children, both 
by the issuing and consumer ageucies 
Statistically, for administration purposes 
a welfare ‘department must know hoy 
many children are born out of wei'ock, 
otherwise it cannot measure or dcimon- 
strate the efficiency of the whole wel- 
fare program. 

POPULATION RELATIONSHIPS AND 

VITAL STATISTICS 

Population is the natural basis «/ all 
statistics and to this end the ca; tains 
of industry, governments and other 
agencies, must have a knowledge c/ the 
character and composition of the popu- 
lation. This knowledge is derived ‘rom 
facts collected at decennial census 
enumerations. Study of variations i: the 
proportions of sex, age, occupations, 
civil and marital state, etc., is essential 
to our present way of life and the in- 
formation obtained must be measured in 
relation to the industrial, health, eco- 
nomic and educational factors of the 
population. 

Vital statistics in its broad sense is 
the original foundation of the scientific 
application and development of modern 
public health and social welfare. Origi- 
nally it applied to an analysis of births 
and deaths, and in some countries, mar- 
riages, too, and thereon was subsequently 
based some of the early sanitary laws 
which are still in existence. 

As the allied sciences have developed, 
so too there has been a broadening of 
the vital statistics field into the real 
meaning of the term. Today one finds 
that there is rapid progress in the col- 
lection and study of statistics of sick- 
ness, of communicable diseases and of 
other field of health. Limited studies 
have been made concerning adoptions, 
legitimacy and so forth but into our 
present statistical pattern we must begit 
to fill in many gaps, to correlate the 
adoptions and legitimations to the births 
and marriages, the divorces to the origi- 
nal and/or subsequent marriages, ‘0 
study the mental defective, the delin- 
quent and the criminal classes in relation 
to environment and education, and to 
study the effect of broken homes and 
other related situations upon the social 
structure of the country. To discover 
even a few of the answers we must 
apply the science of demography, or 
more broadly speaking, vital statistics 

“The science of human generation, 
growth, decay and death studied by sta- 
tistical method,” or more specifically 
speaking— 

“ |. . the statistics of health and 
disease, of the physical, intellec'ual, 
physiological and economic aspect: 0! 
births, deaths, marriages and divorces: 
of the insane, criminal, defective an¢ 
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dependent classes, of emigration and 
immigration; of mankind, in every as- 
pect of his development all of 
these statistics are essential to the proper 
study of public hygiene and the general 
social uplift—two things indissolubly 
bound together.”* 


STATISTICS OF SOCIAL WELFARE 


The organization of social welfare in 
Canada has advanced so rapidly in re- 
cent years as to outstrip many of its 
own fundamental needs. One segment of 
administrative practice that has _ been 
neglected is the measuring stick of the 
whole program. 

The social worker should bear in mind 
that— 

“The associated efforts of mankind to 
promote sanitary reform, to improve 
housing conditions, to protect food sup- 
plies, to improve conditions under which 
human beings herd together, have for 
their object the prolongation of human 
life, the lessening of human suffering 
and the increase of human happiness. 
Hygiene is the most potent of instru- 
mentalities through which the sociolo- 
gist can accomplish practical results. 
Both the hygienist and the sociologist 
must build their efforts upon the work 
of the demographist, if they would 
build effectively, and without misdirected 
effort.” 

The difficulties which surround the de- 
velopment of social welfare statistics 
may appear insuperable, but one should 
bear in mind that good statistics can only 
be produced through a system of trial 
and error, for only by the perfection 
of records can the social welfare work- 
er guide and systematize his work. A 
national and witernational pattern for 
the collection and organisation of social 
factors is badly needed and such a pat- 
tern can only be developed by the fusion 
of individual experience. Such has been 
the history of the statistics of births, 
marriages, deaths, tuberculosis and other 
health and welfare facts. They have 
heen much improved during the past 
decade or two by the adoption of na- 
tional and international criteria. 

Let us remember that the child never 
learns to walk until he tries and tries 
many times and*the one who is over- 
whelmed at first sight by a mass of fig- 
ures should learn to realize that much 
pleasure can be derived in working out 
the facts expressed in that mass of fig- 
ures. 

The social worker is in a field re- 
moved from the newspaper reporter to 
whom the figure that comes in on the 
teletype today is hot news, but tomorrow 
is of little or no value. The social 
worker must record the figure and later 
it will be translated into a statistical 
table or chart as an everyday index or 
numerical expression of the whole pro- 
gram, for statistics are merely facts 
in‘ figures. 

The social worker should never be 
North, S. Chap. III. p. 31—Seventy- 


a years of Progress in Statistics, History 
Stati istics, The American Statistical Asso- 


p. 32. 
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alarmed by statistics because many of 
the statistical applications in the field 
of public health and social welfare sel- 
dom extend beyond the limits of ordi- 
nary (simple) arithmetic, and in any 
event material requiring detailed arith- 
metical study should be turned over to 
the specialist in the field of statistical 
analysis. Many workers actively engaged 
in the field of statistics in North Amer- 
ica “are delivering the goods”, yet know 
little about the advanced art of mathe- 
matical reasoning. 
THE BASIC RECORD SYSTEM 

We all curse the necessity of filling 
out reports and statistical schedules. Yet 
it is through this medium that govern- 
ments, national organizations and indus- 
try measure the need for and the 


progress of administration, 

programs and 

ments. 

The task of keeping complete, con- 
tinuous, free from duplication statistics 
which are comparable with similar fig- 
ures in other localities is one of the 
bugbears in the life of most social 
workers. To reduce this problem to the 
minimum, the records and the statistical 
reports should fit into a general system 
or plan, each component part of which 
should bear relationship to the other 
parts and to the system as a whole. A 
record system to be basic to the record 
ing of statistics should— 

(1) Provide detailed data essential to 
the handling of the individual case 
or situation in the present or in the 
future ; 
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(2) Provide information for routine ad- 
ministrative guidance ; 

(3) Provide data which on analysis wil] 
reveal the character and distribu- 
tion of work performed; 

(4) Indicate the effectiveness or lack 
of effectiveness of the welfare pro 
gram ; 

(5) Provide material which on study 
will indicate the character, make- 
up and extent of the whole social 
pattern in the area served. 

The essential elements of such a rec- 
ord system may be grouped under three 
general headings— 

(1) Basic records—one for each case 
or situation handled; 

(2) Supplementary forms for adminis- 
trative purposes ; 

(3) Periodic summaries—daily, monthly 
and annual reports. 

A report should not be cluttered with 
useless material. It is always well to 
remember that, in the final analysis, a 
pile of figures means absolutely nothing. 
When called upon to furnish a report 
the worker should be careful before 
compiling any figures, to study first 
what he wishes to portray. 

In setting up the basic record system 
for the statistical machine, it should be 
remembered that the worker is trans- 
lating into factual form the fruits of his 
labors, carving as it were a particular 
niche in the Canadian welfare pattern, 
thus leaving to posterity the monument 
of his own personal program. One 
should not get lost in a morass of fig- 
ures and tables. Discard the chatf of 
useless data and reap the harvest of 
simplicity in collection, presentation and 
interpretation. This is the effective rule 
for success in statistical presentation. 

Screening of the information to be 
included in the individual record is es- 
sential and one of the main things to 
keep in mind is that every statistical 
application should be designed objective- 
ly to collect, compile and analyze the 
material which will evaluate the success 
or failure of community programs 

The real question is: What must we 
know to deal intelligently and humanely 
with the unmarried mother and her off- 
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spring and with the neglected or de- 
linquent child? And then, what are the 
factors which lead to a_ successful 
adoption or the correction of the causes 
of neglect and delinquency? 


CONCLUSION 


It is suggested that a national com- 
mittee, drawn from all levels of govern- 
mental and private agencies, should 
review objectively the significance and 
requirements of social welfare statistics 
in its own and related fields and thus 
ensure that data gathered in one locality 
is comparable with that gathered in an- 
other 

In conclusion, statistics should be used 
sanely. Sadists who delight in making 
an improper use of statistical material, 
say to interpret the immorality of a 
community, should bear in mind that 
many community problems are age-old. 
The one aim of all should be to point 
the way statistically to correct the defi- 
ciencies in our social structure. The 
State must use its statistical machinery 
to measure community, provincial and 
national problems, then carry out its 
duty towards the Canadian people by 
developing efficient techniques to correct 
the situation. Therefore, in preparing 
records and statistics, learn to realize 
that while the task may be laborious it 
is one which plays an important part in 
the planning for a healthier, happier 
Canada.— Canadian Welfare, July 15, 
1945, Canadian Welfare Council, Ot- 
tawa. 

EMOTIONAL ASPECTS OF 
CONVALESCENCE 
By Milton J. E. Senn, M.D. 


Associate Professor of Pediatrics in Psychiatry, 
Associate Attending Pediatrician, New Yoik 
Hospital and Cornell University Medical 


School, New York City 

In the history of a sick person it is 
not easy to say when convalescence 
begins nor when it ends. It is equally 
dificult to differentiate between the 
physical signs and symptoms which be- 
long to an illness and those which are 
part of its reparative process. Similarly, 
an appraisal of the emotional aspects of 
convalescence introduces  perp'exities. 
Despite the difficulties in delineating the 
boundaries of convalescence and in enun- 
ciating the characteristics of that period, 
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an attempt will be made in this paper to 
describe the reactions of infants and 
children who recovering {from 
physical illnesses, to discuss the forces 
and motives underlying the emotional 
responses, and finally to mention some 
of the psychotherapeutic aids which are 
useful in treating sick children ani in 
promoting recuperation. 
CHILD A LIVING, CHANGING PERSON 
In a consideration of illness ani of 
returning good health it is important 
that the child be considered as a living, 
changing person whose mind and 


™ / jointly share in the progress of rec: \ery 
with V Ol INGS and in the process of growth. An inter- 
play of the forces of physiology and 

D A pathology, influenced by  endoge ous 
psychological factors and by various 


exogenous phenomena produce the «mo- 
tional reactions, and since all ‘hese 
powers are dynamic the resultant fling 
Rectal muscle spasticity may be caused by emotional 
conditioning due to improper bowel training by 
prudish resistance to the inclination for bowel relief. While in seneral ae 
This form of muscle spasticity can only be overcome a child in illness and convalescen:: 
by breaking the impulse for the rectal exit muscle experiencing the same emotions «: i 
to keep itself locked. health, and on occasion may be lappy 
worried, optimistic, depressed, feariul. 
Mechanical stimulation of these too tight sphincter anxious, hopeful, resentful, and s. on, 
muscles often restores normal circulation and proper it must be pointed out that his dominant 
elimination. With these bakelite dilators introduced prevailing affective state is @f greatest 
in series into the rectal opening, spastic muscles concern. Sn Giness snd convelescca 
relax and resultant rectal conditions are minimized. from thn 
Miustrated Heerature sent on request. demonstrated in health. The difference 
may be due to a specificity of the disease 
process. This occurs most frequently ir 
* persons who have pathology o: the 
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| of the thorax were supposed to produce 
| euphoria, while those of the abdomer 
| resulted in melancholia. It was also held 
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that certain illnesses always brought 
forth explicit mental states, as for ex- 
ample pulmonary tuberculosis, which 
was supposed to produce a more or less 
continuous feeling of exaggerated opti- 
mism and hopefulness. It is now recog- 
nized that the disease processes are not 
the preordaining influences, but that 
various psychological factors predicate 
the emotional response of each person 
when he is ill and as he gets well. 


The emotional response of a sick child 
to his illness and convalescence is 
dependent on various important factors. 
These may be enumerated as follows: 

1. The physical, intellectual, and psy- 
chological status of the individual at the 
onset of ‘his illness. This is largely 
determined by what went on before in 
his growth and development, beginning 
with conception, and in life experiences 
from birth onward, especially in terms 
of relationships with parents and siblings 
in the specific cultural milieu in which 
he was reared. 


PRENATAL INFLUENCES 


It is very important to remember that 
me does not begin as a human being at 
his birth. We are increasingly cognizant 
of the fact that prenatal influences, 
psychologically and physiologically, have 
a great importance. We also must re- 
member that the health of the mother, 
emotionally, with her interest in her com- 
ing child, is of tremendous importance, 
because there may begin to be during 
pregnancy a very close emotional bond 
between mother and child. That is the 
place for it to begin, and it is the place 
for the pediatrician to begin to think in 
terms of the child not only as a physical 
being, but as one who has personality 
and who is closely tied emotionally to 
his mother. 

2. The nature of the illness. The 
acuteness, type, severity, and duration 
of symptoms, the length of convales- 
cence, and the amount and kind of 
physical residua are important items. 
The character of the medical and surgi- 
cal management is included in_ this 
category. 

3. The meaning of the illness to the 
patient. This includes consideration of 
the attitudes of the sick child during 
the period of ill health and of his pre- 
existing feelings about body, health, 
disease, and life in general. 

4. The interpersonal relationship of 
patient and nurse, and of patient and 
physician. This includes attention to the 
personalities of the medical and nursing 
staffs caring for the child as much as 
to the personal characteristics of the 
sick person. 


FACTORS OVERLAP 


_ Although there is overlapping of these 
tactors, discussion will be centered about 
each item with emphasis on its related- 
ness to the others. 

Assuming that the patient has normal 
intelligence and has been able to use 
optimally the opportunities for growth 
and development in the area of réason- 
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ing, learning, and remembering, the 
state of his physical and psychological 
being at the beginning of his illness 
constitutes the first important determi- 
nant as to how he will react to the 
changes in his body. Such things as the 
degree of dependency on his mother and 
the methods of parental management in 
meeting the attempts at self-assertion 
and self-expression in the child’s striv- 
ings for independence and in training 
him to new habits will influence his 
emotional reaction to the illness which 
interrupts his growth. The infant who 
is physically dependent on his mother 
for food feels close to her psycho- 
logically as well. If the nature of the 
disease is such as to demand new and 
different eating habits the baby experi- 
ences fear of separation from his mother 
as well as fear of new methods of feed- 
ing, and this may produce a train of 


gastrointestinal symptoms which in turn 
cause feelings of discomfort and pain 
and emotional states of hostility, anger. 
irritability, and frustration. 
A PSYCHOLOGICAL LAG 

Convalescence may begin physically 
through excellent medical and surgical 
care but often is delayed and prolonged 
while there is a lag psychologically be- 
cause the infant cannot accept with 
satisfaction the substitute feeding regime 
which may be ideally suited to him from 
the standpoint of nutrition and physi- 
ology. The pediatrician frequently sees 
such a baby, who won't eat well or gain 
weight while in the hospital, turn about 
and eat heartily and joyfully when fed 
by his mother in the home. 

TWO-YEAR-OLD BOTH DEPENDENT 

AND INDEPENDENT 

The child of 2 years who has reached 

a point in his development where he 
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feels ambivalent toward his mother, 
wanting to be independent of her yet at 
the same time feeling very dependent, 
often shows his dilemma by.an aggres- 
siveness of action, as if he were trying 
out his powers of independence. He ex. 
presses his aggressive attitude with 
some misgivings, however,  fecling 
threatened by the loss of his loved 
parent, even though the latter may never 
have menaced him with such a punish 
ment. When illness comes to such a 
child, he is apt to relate it to his senti- 
ments, and if treatment demands removal 
from the parent he is overwhelmed with 
emotions of guilt and of fear of perma- 
nent separation from his loved ones 
Here again, physical convalescence may 
be slow and irregular while the child 
shows mixed attitudes and behavior, 
often characterized by acts of aggres- 
sion, hostility, or defiance or by with- 
drawal into submissiveness and undue 
placidity, all with a strange underton 
of anxiety, fear, and resentment. lven 
after return to home and parents, such 
children may carry over feelings of fear, 
as if expecting a recurrence of separa 
tion. 
(Continued in the next issue) 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Ackley, Edward J., from Kansas City, Mo., 
to Conception, Mo. 

Adams, Harry Lee, from 30 Oxford Ave., 
to 610 Mutual Home Bldg., Dayton 2, Ohio 
Adams, Ward C., from Tolono, IIl., to Wash- 


IIL 

Allen, Ben R., from Safford, Ariz., to South 
side Clinic, 60 S. MacDonald, Mesa, Ariz. 

Austin, Regina M., from Los Angeles, Calif., 
to 805 N. Central Ave., Glendale 4, Calif. 

Auten, Gladys Hahn, from Stewartsville, Mo., 
to Box 20, Aransas Pass, Texas 

Baldwin, William, Jr., from 7811 Argus Road, 
to 6856 N. 19th St., Philadelphia 26, Pa. 

Beeman, E. E., from New York, N. Y., to 
81 Bay View Ave., Northport, N. Y. 

Boss, James H., from 1432 Escott Ave., 
N. W., to 1140 Leonard St., N. W., Grand 
Rapids 4, Mich. x 

Brown, Edward A., from 15305 Detroit Ave., 
to Detroit-Cook Bldg., Lakewood 7, Ohio 

Brown, Josephine Hay, from 15305 Detroit 
Ave., to Detroit-Cook Bldg., Lakewood 7, 


Ohi 

Burns, Edward N., from Dartmouth, N. S., 
Canada, to 68 Douglas Drive, Toronto 5, 
Ont., Canada (Released from Service) 
Caplan, Herman, from APO 411, New York, 
7 Y., to 5402 W. Berks St., Philadelphia 


31, Pa. Released from | 
Carroll, O.F. pis Ph. M trom AD- 
MIRAL CAPPS AP-121, to U. S._S 


Casper (PF-12), FPO, c/o Postmaster, San 
Francisco, Calif. (in Service) 

Chaplin, A. W., from 402-03 Bibb Bldg., to 
801 Bankers Insurance Bldg., Macon, Ga. 
Chase, Jennie M., from 109 N, Easton Road, 
to 21 E. Lynnwood Ave., Glenside, Pa. 
Clouse, William E., from Akron, Ohio, to 
Chicago Osteopathic Hospital, 5250 S. Ellis 

Ave., Chicago 15, IIL. 

Coan, Paul J., from Akron, Ohio, to 3434 
E. 146th St., Cleveland 20, Ohio 

Conner, David L., from 1304 W. Van Buren 
St., to 145 W. Palm Lane, Phoenix Ariz. 

Cornelius, John deB., from Warren, Pa., to 
Broughton, Pa. 

Craig, Dale E., S/Sgt., from APO 331, San 
Francisco, Calif., to APO 180, c/o Post- 
master, Francisco, Calif. (In Service) 

Crouch, Harold W., from Artesia. N. Mex., 
to 1020 S. Arno St., Albuquerque, N. Mex. 

Deitrick, Laurel A., from Des Moines, Iowa, 
— Manning General Hospital, Manning, 
owa 

Flom, Esther Anna, from Harrisburg, Pa. 
to Steelton Bank & Trust Bidg., 15 N 
Front St., Steelton, Pa. 

Forbes, Olwen E., from Media, Pa., to River- 
view Osteopathic Hospital, Norristown, Pa. 

Forror, Kenneth C., from Los Angeies, Calif., 
to 3845 35th St., San Diego 4, Calif. 

Gash, Charles M., from 1417 Forres Ave., 

to 308% State St., St. Joseph, Mich. 

“Pe, James F., Lt., from Chicago, IIl., to 
-S.P.H.S. (R Assistant Sanitarian, City 
Health Dept., Saginaw, Mich. (In Service) 
mn, H. V., from Denman Bldg., to 424 S. 

_ Main St., Stuttgart, Ark. 

Groves, Harold D., from Eldorado, Kans., to 

_516 S. Franklin St., Kirksville, Mo. 

Gurka, Joseph P., from Camp Gordon, Ga., 
to 12 Bennington St., Lawrence, Mass. 
(Released from Service) 

Hargrett, A. McKee, from Screven, Ga., to 

Harris St., W., Savannah, Ga. 

Hazen, C. C.," from North Branch, Mich., 
to 301-02 Monitor-Leader Blidg., Mount 

Clemens, Mich. 
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may we suggest, once more, the Christmas Issue 
of the OSTEOPATHIC MAGAZINE. It is, 
after all, a “natural” for it carries not only the 


friendly Christmas message from you to your 
patients, but it carries the story of osteopathy 
at a time when many in our war-torn world 
most need to hear that story. 
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and 
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St., Philadelphia 43 
Swenson, Warren H., (Renewal) 4719 Hor- 
rocks St., Philadelphia 24 
Andrews, Emrys W., (Renewal) 411 Gay St., 
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12 Chronic Arthritis 

13 Proctology 

14 Osteopathy for the Feet 

15 Diseases of Women 

16 Friendly Fever 

17. Modern Treatment of Hernia 

18 The Acutely Sick Child 

19 Why Osteopathic Hospitals 
—Howard E. Lamb, D.O. 
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COLLIN BROOKE, D.O. 


PROCTOLOGIST 
Certified by A.O.8.P. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


NEW JERSEY 


BUTTON CLINIC 


Complete Diagnostic Service 


John C. Button, Jr., D.O. 


Ward C. Slawson, D.O. 
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FOR SALE: Clinic and hospital, practice 

averaging $30,000 yearly. Texas town of 
8,000 population. Price, value of ee 
No_canital required. Write Box 
JOURNAL OF A.O.A. 


EXCELLENT OPPORTUNITY FOR live- 
wire D.O. All the work one cares to do. 
All types of emergency and industrial 
work. minor surgery, general practice. 
and obstetrics. Excellent cooperation with 
surgeon and clinic in neighboring city. I 
am moving to Texas to join my brother 
in a clinic-hospital. The following equip- 
ment is optional: My home, basal meta- 
bolism machine, microscope, 50 M.A, Aloe 
X-Ray and bucky, floor coverings, cur- 
tains, typewriter, some rectal, tonsil and 
eneral instruments. Also splints, steri- 
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000. R. W. D. BLACKWOOD, Harts- 
horne, Oklahoma. 


WANTED: Internes for newly opened 

Allentown Osteopathic Hospital. Rotat- 
ing service. Fifty Dollars a month, Room, 
Board and Laundry. Start Immediately. 
Apply to the hospital—1746 Hamilton St., 
Allentown, Pa., attn: Dr. Robert Erwin. 
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Roswell Osteopathic Clinic 
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NEW YORK 
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101 W. 57th Street 
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NEW MEXICO 


S. W. MEYER, D.O. 


R. O. McGILL, D.O. 
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GEO. C. WIDNEY, D.O. 
SURGERY 
GEO. C. WIDNEY, JR., D.O. 
EDWIN S. DAVIDSON, D.O. 
The New Mexico 
Osteopathic Hospital 


Albuquerque 
1020 W. Central 


LITERATURE 
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backing, and black chain hanger. 
Size 20 in. x 16% in. Weight 2 
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Keeps literature clean and 

orderly. 


F.o.b. Chicago—$3.50 


AMERICAN 
OSTEOPATHIC 
ASSOCIATION 


139 N. Clark St. 
Chicago 2, IL 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 
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12 South Twelfth St 
PHILADELPHIA, PA 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. |. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Norfolk 10, 


Dr. Vincent Hilles Ober 


Bankers Trust Building 


Virginia 


OSTEOPATHY—THE MODERN SCHOOL OF MEDICINE 


A brief non-technical discussion of the philosophy of osteopathy, by Percy H. 
Woodall, D.O. 32 pages, well illustrated. $5.50 per 100 (6 cents each). 
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OSTEOPATHIC HEALTH No. 23 
Injury to the Knee Joint 


The football season is in full swing. This timely 
article deals with a common injury of football 
players. It describes how an osteopathic physician 
would treat such an injury. The booklet is pro- 
fusely illustrated. 


Size—6!/g x 3% inches, 8 pages. Fits an ordinary business envelope. 


Price—Without Envelopes....................... $2.75 a hundred 
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